Humana

Date>

<Name>
<Address>
<City>, <State> <ZIP>

Dear <Member Name>,

We want to share some important information about a change in your Integrated Care
Program (ICP) health plan.

Humana will not be participating in the lllinois Medicaid Integrated Care Program after
December 31, 2017.

What does this mean for you?

You will continue to get your health care services and prescription drug coverage with
Humana through December 31, 2017.

You will be assigned to a new plan for your health care services and prescription drug
coverage beginning January 1, 2018. You will receive a notice in the mail with your new
health plan assignment. Be sure to watch your mail.

Your new health plan will assign you a new care coordinator. If any of your providers
are not with your new health plan, your new health plan will help you find new
providers.

You will begin to work with your new health plan and care coordinator to develop a new
care plan and service plan (when applicable).

Your new health plan will send you a welcome packet. This welcome packet will include
a member handbook. Make sure to read your member handbook. It will give you more
information about your new plan and the extra benefits they offer.

You will also receive a new Member ID Card from your new health plan. You will use
your new ID Card starting January 1, 2018.

Until then, you will continue to be covered by Humana for all your current benefits. This
means:

There will be no change in your medical or prescription drug coverage.
You should continue to make appointments and meet with your doctors as you normally
do.
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¢ You should keep working with your care coordinator to get the care and services you
need.

® You will keep getting your plan-covered drugs as prescribed by your doctors.

If you do not want to stay in your new health plan, you have 90 days from January 1, 2018 to
change health plans. To learn more about your health plan options, call lllinois Client
Enrollment Services at 1-877-912-8880 (TTY: 1-866-565-8576) or visit
www.EnrollHFS.illinois.gov.

What if you have questions about your Medicaid coverage?

For questions regarding your Medicaid coverage please call the lllinois Health Benefits Hotline
at 1-800-226-0768 (TTY users call 1-877-204-1012) Monday through Friday from 8 a.m. to 4:45
p.m. The call is free.

What if you have more questions about your Humana Integrated Care Program of lllinois
coverage through December 31, 2017?

If you have questions, you can call us at 1-800-764-7591 (TTY: 711). We're available Monday —
Friday, from 8 a.m. — 8 p.m. Central time. However, please note that our automated phone
system may answer your call after hours, during weekends, and holidays. Please leave your
name and telephone number, and we’ll call you back by the end of the next business day. Visit
Humana.com for 24 hour access to information like claims history, eligibility, and Humana’s
drug list. There you can also use the physician finder and get health news and information.

Sincerely,

Humana Integrated Care Program of lllinois



List of Resources

The calls and the help are free!

For questions about:

This notice or plan coverage

Health Plan Enrollment

Medicaid Coverage

Long Term Care or Home and
Community-Based Services (HCBS)
waiver coverage decisions, appeals,
or complaints:

Contact:

Humana Integrated Care Program of lllinois
Call: 1-800-764-7591

TTY users call: 711

5 days a week

8a.m.to 8 p.m.

Central Standard Time (CST)

Online: www.humana.com/medicaid/illinois/icp

lllinois Client Enrollment Services

Call: 1-877-912-8880

TTY users call: 1-866-565-8576
Monday — Friday, 8:00 a.m. —7:00 p.m.
Online: EnrollHFS.lllinois.gov

lllinois Health Benefits Hotline

Call: 1-800-226-0768

TTY users call: 1-877-204-1012
Monday — Friday, 8:00 a.m. —4:45 p.m.
Online: lllinois.gov/HFS

lllinois Home Care Ombudsman

Call: 1-800-252-8966

TTY users call: 1-888-206-1327

Monday — Friday, 8:30 a.m. —5:00 p.m.

E-mail: Aging.HCOProgram@illinois.gov

Online:
https://www.illinois.gov/aging/ProtectionAdvoca
cy/LTCOmbudsman/Pages/The%20Long-
Term%20Care%200mbudsman%20Community%
20Expansion%20Program.aspx



Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age, disability, or sex. Humana Inc.
and its subsidiaries do not exclude people or treat them differently because of race, color,
national origin, age, disability or sex.

Humana Inc. and its subsidiaries:

® Provide free aids and services to people with disabilities to communicate effectively
with us, such as:

¢ Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats,
other formats)

¢ Provide free language services to people whose primary language is not English, such
as:

¢ Qualified interpreters
Information written in other languages

If you need these services, contact Customer Service at 1-800-764-7591 (TTY 711).

If you believe that Humana Inc. or its subsidiaries have failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with:

Discrimination Grievances, P.O. Box 14618

Lexington, KY 40512 - 4618

1-800-764-7591, or if you use a TTY, call 711.

You can file a grievance by mail or phone. If you need help filing a grievance, Customer
Service is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html



Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-800-764-7591 (TTY: 711).

m o
mawag sa 1-800-764-7591 (TTY: 711).
Pycckwid (Russian): BHUMAHWE: Ecnv Bbl rOBOPUTE Ha PYCCKOM Ai3biKe, TO BaM AOCTYMNHb

ng mga serbisyo ng tulong sa wika nang walang bayad. Tu

Frangais (French): ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-764-7591 (ATS: 711).

AAnvikd (Greek): MPOZOXH: Av puAdre eAANVIKG, ot S1aBeor] oag Bploxovral uninpeoieg
yAWwoowKrg uttootiplEng, oL onoleg mapeyovral Swpeav. Kohéore 1-800-764-7591 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfllgung. Rufnummer: 1-800-764-7591 (ITY: 711}

& (Hindi): @ 2 ol o 56 aiad & ot s g qua & s wsma Sad uerey 8
1-800-764-7591 [TTY: 711) UL Tid Wil

1-800-764-7591 1338 JIS . jus Slmens jam e Slass S a5s S 5143 85 ol F e Asp 5338 ol 81 e
ATTY: 7919)



