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Disease Management Programs

Managing a long-term health problem, or chronic condition, can be challenging. But Highmark
Health Options Duals is here to help. Our Disease Management Programs are designed to keep you
healthy and reduce your hospital visits.

By joining a program, you'll work with our Care Management team. They'll help you connect with the
right doctors, set realistic health goals, and learn practical ways to better manage your condition. We'll

also work with you to address your specific needs and concerns.

To enroll in a program, call Care Management at 1-855-401-8251 (TTY: 711), Monday—Friday,
8:30 a.m.—4:30 p.m.

We currently offer support for these conditions:

Congestive Heart Failure (CHF)

Chronic Kidney Disease (CKD)

Chronic Obstructive Pulmonary Disease (COPD)
Inflammatory Bowel Disease (IBD)

Diabetes

Prediabetes

Hypertension

Hyperlipidemia

And we're adding more programs all the time.

These programs are completely free and voluntary. You can join whenever you're ready. You can
decide to leave or rejoin your program at any time. It's your health journey, and we're here to support

you every step of the way.

If at any time you’d like to leave your program, call 1-855-401-8251 (TTY: 711), Monday-Friday,
8:30 a.m.—4:30 p.m.
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Ensuring Quality Care and Service

Highmark Health Options Duals wants to make sure you get the best health care possible.
The Quality Improvement (QI) Program wants to know how well we are doing. We are always
working to help you:

 Stay healthy: Get checkups and prevent illness.

* Manage health problems: Get the right care for ongoing health issues.

* Understand your medicines: Know what your medicines do and how to take them.

» Stay out of the hospital: Get the care you need to avoid hospital stays.

* See a doctor: Have easy access to doctors.

* Go to your appointments: Make and keep your doctor visits.

* Talk to your doctor: Share important health information.

» Get care that fits you: Receive care that respects your background and beliefs.

The Quality Program uses tools to see how we are doing and to help set goals for the future. Some
of these tools include looking at survey results, medical record reviews, and using the Healthcare
Effectiveness Data Information Set (HEDIS®), which is the way to measure health care quality

nationally. We also work closely with doctors to make sure you’re getting the best care and figure out
what we can do to be better.

Highmark has a QI Work Plan that tracks all the things that happen in our Quality Program. We check
this Work Plan every three months to find ways to improve. Every year, we also review the whole
program to see what we did well and where we can do better.

Please call the number on the back of your member ID card (TTY: 711) if you would like to request
more information about our QI Program.

Last Revised: 4/16/2025
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Continuity of Care and You

Keeping Your Doctors in the Know

It’s super important that your doctors talk to each other. Think of it like a team working together to
keep you healthy. When your main doctor (we call them your primary care physician, or PCP) and
other doctors (specialists) share information, they can make the best choices for your health. You can
help them by being a health detective!

Be a Health Detective

To make sure your doctors know everything they need to, tell them about:
o All your health problems: Even little things you think might not matter.
e All your medicines: What pills or liquids you take that a doctor prescribed.

o Any surgeries you’ve had: Big or small.

Keeping Your Doctors in the Know

We want to help you work with your doctors too. Every year, we ask you to fill out a Yearly Health
Survey. It’s like a fun quiz that helps us understand how we can best help you.

Based on your answers, we’ll create a special plan just for you called a care plan. It’s like a roadmap
to help you reach your health goals. You can see your care plan anytime by logging into your Member
Portal account.

We also share your care plan with your doctor. We want to make sure you’re getting the best care, so
we can even set up meetings with you, your doctor, and a Care Coordinator. Think of it as a team
huddle to discuss your health.

Learn More

If you want to take your Yearly Health Survey, see your care plan, or schedule a care team meeting,
just call us! We’re here to help.

Call the number on the back of your member ID card (TTY: 711). We’re available Monday—Friday,
8 a.m.—5 p.m.
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Clinical Practice and Preventive Health Guidelines

Highmark Health Options Duals helps doctors make sure you get the best care every time. We have
guidelines that help you stay healthy, such as annual screenings and adult well-visits. There are
guidelines for certain conditions like asthma, diabetes, heart disease, depression, and COPD.

It is also important for your health care providers, like your primary care physician (PCP) or
specialists, to share information with one another. Talking with each other helps your PCP stay
informed about the care you get from other providers. Your provider can take care of you best when
they know about all of your care. Play an active role in your health!

Be sure to tell your PCP about any of the following:

* Illnesses and health problems you have.

* Any other doctors you have seen since your last visit.

* Medicines prescribed by any other doctors.

* Any surgeries you have had.

This will help your doctors give you the best care possible. To see the complete listing of physical
health and behavioral health guidelines, go to HighmarkHealthOptions.com.

For a paper copy, please call the number on the back of your member ID card (TTY: 711).

Last Revised: 5/5/2025

Highmark Health Options Practitioner Excellence Program

At Highmark Health Options Duals, we value the role our providers play in caring for our members.
The Highmark Health Options Practitioner Excellence (HHOPE) Program helps us make sure our
members receive quality health care. We support and reward the providers who give the best health care
to our members.

Who is included in the HHOPE Program?

* Primary Care Doctors including Family Practice, Internal Medicine, Certified Registered
Nurse Practitioners (CRNP), Physician Assistants, and Pediatrics.

If you want more information on the program, please reach out to Member Services or ask your
primary care doctor.

Last Revised: 4/23/2025
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Member Rights and Responsibilities

There are things you have a right to and things you must do as a member of Highmark Health Options
Duals. Those things are listed in a “Rights and Responsibilities” statement, which Highmark Health

Options Duals looks at and updates every year.

Highmark Health Options Duals and its doctors are not allowed to deny care based on your race,

color, where you are from, religion, gender, who you like, gender identity, disability, language, or age.

As a Highmark Health Options Duals Member, you have the right to:

Receive information from Highmark in a way that works for you (in languages other than English,
in Braille, in large print, or other alternate formats, etc.).

Be treated with respect and dignity.
Receive timely access to your covered services and drugs.
Have your personal health information kept private and confidential.

Receive information from Highmark about the Plan, our network of providers, and your
covered services.

Have Highmark support your right to participate with practitioners in making decisions about your
health care.

Understand your treatment options and participate in decisions about your health care.

Give instructions about what is to be done if you are not able to make medical decisions
for yourself.

File a complaint and/or to ask Highmark to reconsider decisions the Plan has made by filing an
appeal, including complaints about the quality of your care.

Receive more information about your rights.
Make recommendations regarding the organization’s Member Rights and Responsibilities policy.

Your choice to exercise these rights will not adversely affect the way Highmark, its providers, or any
state or federal agency will treat you.

Request and/or participate in a scheduled Interdisciplinary Care Team (ICT) meeting which may
include your assigned Highmark Case Manager, your PCP, caregiver, and any other pertinent
personnel directly included in your care.

Access and have direct input into your individualized care plan (ICP).Your care plan is available on
your portal page or can be mailed to you upon request.
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As a Highmark Health Options Duals Member, you have the responsibility to:
* Get familiar with your covered services and the rules you must follow to get these covered services.

* Inform Highmark if you have any other health insurance coverage or prescription drug coverage
in addition to your Highmark plan.

» Tell your doctor and other health care providers that you are enrolled in a Highmark plan.

* Help your doctors and other providers help you by giving them information, asking questions, and
following through on your care.

* Respect the rights of other patients and to act in a way that helps your doctor’s office, hospitals, and
other offices run smoothly.

* Pay your Medicare premiums and any applicable copayments or late enrollment penalties.

* Notify Highmark if you move, regardless of whether it is outside or inside of Highmark’s
service area.

* Call Member Services for help if you have questions or concerns.

Member Rights and Responsibilities can be found in your Evidence of Coverage. For more
information, please call the Member Services Department at 1-855-401-8251 (TTY: 711).

Last Revised:4/2/2025
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Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW YOUR HEALTH AND FINANCIAL INFORMATION MAY BE USED,
DISCLOSED, AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

Highmark Health Options Duals is required by law to protect the privacy of your health information
and non-public personal (financial) information. This protection extends to all forms of communication
(oral, written, and electronic) of this information. Also, Highmark Health Options Duals is

required to give you this notice about how it uses or shares (“discloses”) your health and personal
(“non-public”) information. We are required to notify you if you are affected by a breach of unsecured
health information.

To provide services to you, Highmark Health Options Duals will share your health
information with:

* You or someone who acts for you.

* Doctors and health care providers who care for you.

* Our contracted vendors who help us provide services to you (such as member services support and
pharmacy benefit management).

* Other government programs such as Medicare and Medicaid to manage your benefits and payments.

» State and federal agencies that have the legal right to receive such data.

» The U.S. Secretary of the Department of Health and Human Services, if necessary, to make sure your
privacy is protected.

Highmark Health Options Duals will use your health information to:

* Coordinate and manage your care.

» Determine your eligibility for your plan benefits.

» Pay for your health care.

* Contact you about new or changed benefits.

» Contact you for appointment reminders, medication management, or disease management
programs and alternative treatments that may interest you.

* Check the quality of our services and make improvements where required.

* Conduct or arrange for medical reviews, audits, or legal services, including fraud and abuse
detection and compliance programs.

* Plan and carry out our business activities, management and general administration.

* Give you information about health-related benefits and services that may be of interest to you.
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Highmark Health Options Duals may also use or share your health information:

» For public health activities (such as reporting disease outbreaks; child abuse and neglect; reporting
domestic violence; preventing or controlling disease, injury or disability).

» For government health care oversight activities (such as fraud investigations, audits, and activities
related to oversight of the health care system).

* For judicial and administrative proceedings (such as in response to a court order).

» For law enforcement purposes or when required by law, for example, locating a suspect, fugitive,
material witness or missing person; complying with a court order or subpoena; and other law
enforcement purposes.

» For purposes of national security.
* To comply with worker’s compensation or similar laws.

» For research studies that meet all privacy law requirements such as research related to the
prevention of disease or disability.

* To avoid a serious and likely threat to health or safety.

» To create a collection of information that can no longer be traced back to you.

» To group health plans, to coordinate plans and to permit the plan to administer benefits.
* To coroners, medical examiners, funeral directors, and organ donations.

» To your school when proof of immunization is required by law.

» To others involved in your health care (if you are not present or able to agree to these disclosures
of your health information, we may use our professional judgment to determine whether the
disclosure is in your best interest).

* For underwriting purposes if needed, however, we are not allowed to use or share your genetic
information to decide whether coverage can be given or at what price.

Marketing

If we receive compensation from another company for providing you with information about other
products or services (other than drug refill reminders or generic drug availability), we will obtain your
authorization to share information with this other company.

Sharing Information for Other Purposes

Highmark Health Options Duals must have your written permission (an “authorization”) to use or
give out your health and claims information for any purpose that is not listed in this notice. Giving us
permission to use or give out your health and claims information will not be a condition for getting
health care and will not be used to determine your eligibility for enrollment or benefits, or for paying
claims. You may take back (“revoke”) your written permission at any time, except if Highmark Health
Options Duals already acted based on your permission.
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Some examples of when we need your permission to use or give out your information are:

For fundraising.

For selling your protected health information (PHI).

You have the right to:

Get a copy of your health and claims information. You can ask to see or get a copy of your health
or claims records and other health information we have about you. We will provide a copy or a
summary of your health or claims records within 10 calendar days of your request.

Ask us to correct health and claims records. You can ask us to change your health and claims
records if you feel they are incorrect or incomplete. We may say “no” to your request, but we’ll tell
you why in writing within 60 days. If Highmark Health Options Duals cannot change your records,
you may have a statement of your disagreement added to your personal medical information.

Get a list of those with whom we’ve shared information. You can ask for a list (called “an
accounting™) of the times we’ve shared your health information within the last six years. You must
tell Highmark Health Options Duals the dates for which you are requesting the list. The list will
not cover information that was given to you or your personal representative, or information given
for health care payments, for Highmark Health Options Duals business operations, or for law
enforcement needs.

Request confidential communications. You can ask us to contact you in a specific way, for example,
on a home or office phone or at a different address. We will consider all reasonable requests and
must say “yes” if you tell us you would be in danger if we do not.

Ask us to limit what we use or share. You can ask us not to share certain health information for
treatment, payment, or our operations. We are not required to agree to your request, and we may say

[13

no” if it would affect your care.

Choose someone to act for you. If you have given someone medical power of attorney, or if
someone is your legal guardian, that person can act for you and make choices about your health
information. We will make sure the person has this authority before we take any action.

Get a copy of this privacy notice. Contact us for a separate paper copy or e-mail copy of this Notice.

What is the non-public information that Highmark Health Options Duals collects and shares
about you?

It is personal information but is non-medical, for example, the information you completed on your
enrollment application that identifies who you are and how you can be contacted.

Also, it is information collected for a request for services by you or your doctor.

Also, it is information collected to answer a question or concern from you.

With whom does Highmark Health Options Duals share your non-public information?

With health care providers, for example, physicians, hospitals, long term care agencies, durable
medical equipment providers, and pharmacies.

With those who plan your benefits and your care, for example, for utilization reviews; external
reviews; and case management.
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How does Highmark Health Options Duals protect your non-public information?

* Highmark Health Options Duals does not make your non-public information available to anyone
other than those necessary to provide medical or health plan services to you.

» Highmark Health Options Duals does not give out your non-public information, except if required
or permitted by law.

» Highmark Health Options Duals does not give out your non-public information to anyone unrelated
to providing your care under the health plan unless you or your representative gives permission.

* You have the right to give or withhold permission for other uses or disclosures of this information,
except as required by law.

Questions and Complaints

If you have a question about this notice or believe Highmark Health Options Duals has violated
your privacy rights as stated in this notice, you can file a complaint by contacting:

Highmark Health Options Duals
Attn: Privacy Office

P.O. Box 1991

Wilmington, DE 19899-8835

For more information on filing a complaint or your rights stated in this notice, call Member Services
at 1-855-401-8251 (TTY: 711 or 1-800-232-5460). Filing a complaint will not affect your benefits.
Translations services are available at no cost to you.

Change to the Terms of This Notice

Highmark Health Options Duals is required to follow the terms in this privacy notice. Highmark
Health Options Duals has the right to change the way your medical information is used and given out
and to apply those changes to all the information we maintain about you. If Highmark Health Options
Duals makes any material changes, they will be posted on our website, and you will be notified within
sixty (60) days of the change.

These privacy practices were revised Jan. 1, 2024.
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Important Phone Numbers

MEMBER SERVICES ALC (Transportation Services)

1-855-401-8251 (TTY: 711) 1-855-401-8251 (TTY: 711) and select prompt #5
April 1-September 30: Monday-Friday, 8 a.m.-5 p.m.

Monday-Friday, 8 a.m.-8 p.m. Saturday 9 a.m.-1p.m.

October 1-March 31;
7 days a week, 8 a.m.-8 p.m. FRAUD, WASTE, AND ABUSE HOTLINE
1-844-325-6256 (TTY: 711)

MEMBER PROGRAMS
1-855-401-8251 (TTY: 711)

Monday-Friday, 8:30 a.m.-4:30 p.m.

o Care Management

o Disease Management Programs

H7710_25_9771_C
MXCRM-0432-0725 (8/14/2025)
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Highmark Health Options Duals complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, creed, religious affiliation,
ancestry, sex, gender, gender identity or expression, or sexual orientation. Highmark Health Options
Duals does not exclude people or treat them differently because of their race, color, national origin,
age, disability, creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or
sexual orientation.

Highmark Health Options Duals provides free aids and services to people with disabilities to
communicate effectively with us, such as:

e Qualified sign language interpreters.

e Written information in a different way, including large print, audio, and Braille.

Highmark Health Options Duals provides free language services to people whose primary language is
not English, such as:

e Qualified interpreters.

e Information written in other languages.

If you need these services, contact Highmark Health Options Duals Member Services at 1-855-401-
8251 (TTY: 711 or 1-800-232-5460), Monday — Friday, 8 a.m. — 8 p.m.

If you believe that Highmark Health Options Duals has failed to provide these services or
discriminated against you in another way because of your race, color, national origin, age, disability,
creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or sexual orientation,
you can file a complaint with Highmark Health Options Duals or the Delaware Division of Human and
Civil Rights by mail, phone, or web form.

Highmark Health Options Duals Division of Human and Civil Rights
Attn: Appeals and Grievances 861 Silver Lake Blvd., Suite 145
P.O. Box 890416 Dover, DE 19904

Camp Hill, PA 17089-0416 302-739-4567

1-855-401-8251 hho.fyi/ea-intake

If you need help filing a complaint, Highmark Health Options Duals and the Division of Human and
Civil Rights are 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 online at OCRPortal.hhs.gov, and by mail, phone, or email:

U.S. Department of Health and Human Services
200 Independence Avenue SW

HHH Building Room 509F

Washington, DC 20201

1-800-368-1019 (TTY: 1-800-537-7697)
OCRMail@hhs.gov

A printable version of the complaint form is available at hho.fyi/complaint-form.

Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross Blue Shield Association. Highmark Health
Options Duals is offered by Highmark Blue Cross Blue Shield. Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield offers HMO plans with a
Medicare Contract. Enrollment in these plans depends on contract renewal.
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English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get
an interpreter, just call us at 1-855-401-8251 (TTY: 711). Someone who speaks English can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-855-401-8251. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: JAJ52 (k0 BRIVEMEMSS, BRUDEME 5O TR el IR BRI L (T 5E (8], ACRARTE ZHMiRIRSS, 15
R 1-855-401-8251, HAIHh SC IfF AR IR ER I, e T &I,

Chinese Cantonese: ¥ A" (i B el dEP b nT gEAF AT ], 2B 0o B ®nas IR, TERIRIRTs, AHECE
1-855-401-8251, Ff[atr Sy N FURSE 2 B R B, 55 2 — SR 2R %,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo
hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-855-401-8251. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a notre
régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1-855-401-8251. Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thdng dich mién phi dé tra 11 cac cau hoi vé chwong stre khde va chwong trinh thubc
men. Néu qui vi can thong dich vién xin goi 1-855-401-8251 s€ c6 nhan vién ndi tieng Viét gilp do qui vi. Bay la dich vu
miéen phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-401-8251. Man wird lhnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: ‘JAF= o & W3] B oFF B glo] ¥ Aivel wall =gjarzl #7 & Mul=E Algsta syt 59
Mu| 5 o]-g3le W 3} 1-855-401-8251H 0.2 2] 3] T4 A & 2 3= Sy w9 =2 A9
Au| e FRE YT

I9
o
o

Russian: Ecnu y Bac BO3HUKHYT BOMPOCHI OTHOCUTENBLHO CTPAXOBOro UM MeauKaMeHTHOro MnaHa, Bbl MOXeTe
BOCMOMb30BaTbCA HaWMMK GecnnaTHbIMK yCcryramm nepeBoa4mkoB. YTobbl BOCMONb30BaTLCS yCryramMmu nepeBoayunka,
Nno3BoHUTE HaM no TenedoHy 1-855-401-8251. Bam okakeT NOMOLLb COTPYAHMK, KOTOPLIA FOBOPUT MO-pyccku. [aHHas
ycnyra 6ecnnaTHas.

Ly Juai¥) (5o e sl 5558 an ia o Jpeanldl Ll 45501 Jgan sl Aaally alei bl (51 e s DU Alaall (55l aa i) cilaxs 8 L) :Arabic
Ailae Laxt o3 liacley iy jal) Cndy Lo (o o s . 1-855-401-8251 e

Hindi: §HR TaEL I7 €aT 3T FISTaT & X H 379 el i 7eaT & STare ot & foIT gHR U1 #ohT GHTTAT JaT¢ 3elet &,
Teh GHTTNAT I 3t & ToIT, S8 g 1-855-401-8251 TR WieT . hlg SATehel it T alleTell & JHTIhT Heg, &Y Hehcll §. T8
Teh HF AT .

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario e
farmaceutico. Per un interprete, contattare il numero 1-855-401-8251. Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questdo que tenha acerca do
nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos através do numero 1-855-401-8251. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa
dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-855-401-8251. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sévis ki gratis.

Polish: Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat
planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic
pod numer 1-855-401-8251. Ta ustuga jest bezpfatna.

Japanese: it O il HEOARR & 3G ALTERT T BT A SHEMICBEZ T 5720 12, EROERT—E 20 )
FT X FET, HARE HMICE 5I21E. 1-855-401-8251 I BHAG 728 v, HAFEZIT A FE »HBW2LET,
RO — EZX T,

Form CMS-10802 Form Approved
(Expires 12/31/25) OMB# 0938-1421
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