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1

I am an active member and registered on OTC (Over the Counter and Diabetic
Supplies). Why do I need to register through the Member Portal to access OTC?

The Member Portal is part of our ongoing initiative to make sure that our members have easy accessibility to plan

related information.

The Member Portal is the central destination for all information related to your health, benefits, providers, claims
and medication. OTC is also part of Member Portal which is why you have to register on the Member Portal.

Registration is easy. Please refer to Question 2 for the Registration process.

I am new to the Member Portal. How do I register?
You can register on the Member Portal by following the below steps. Please have your Member ID and last four
characters of your Medicare Beneficiary Identifier (MBI) ready.

Step 1: Click on the “New User Sign Up” button.

Need Assistance?

Toll free: 1-800-401-2740 | TTY/TDD: 711 8:00 A.M. to 8:00 PM. EST. 7 days a week
from October 1st to March 31st, and 8:00 A M. to 8:00 PM. EST. Monday through Friday
April 1st to September 30th

Sign in to Member Portal First Time User

Email: Please create a username and password.

You will need your Member ID number
from your ID card and Medicare last four
Password: characters from your Medicare card. /

New User Sign Up
Secure Log In

Privacy Policy
Help Manual
Forgot Password
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Step 2: The ‘New Member Registration’ page will be displayed. Please enter the required information and click on “Next
Page” button.

New Member Registration

o m

Lt View 10 and MBI Number Sample Below lo locate your Member ID
*Last Name: and MBI Number iast 4 Characters.
“Email 1D

“Confirm Email ID:

MEDIC ARE ? HEALTH IMELIRANCE
... .

T-BUO-MEDICARE (1-B0-633-L31T)

Month  Days Year ﬁFlIE.E Pt LB moa s
*Date of Birth (MM/DDIYYYY) TFREEDN =5 s T Maglcard D Mumber
' 1 ¥ 1 - PIBERT FLSK IAAE Ptileiv o
= €0000000000 008-D0 MALE
*ember ID: i HOSPITAL (PART A) 01-01-2007
e e Medichich MEDICAL (PART 8) 01.01-2007
PP FRSTBTT =
P IR T e

“Last 4 Characters of MBI Number. (eg. For MBI#
TEG4-TES-MKT74 Enter MKT4 )

Your Registration Code 5 7291 7 s i
JOHN L SMITH Last four digits. of your

. Medicare Banefici
Please enter your Registration [re—— (_/' Identifier (MBI} numbar

1E
Code from above: |---E‘f’u{£-u. Do sl b smiies e
HOSPITAL (PARTA) 03-01-2016
Next Page MEDICAL (PARTEB) 03-01-2018
e

EDICARE HEALTH INSURANCE

Please Click here 1o Go Back

If you have trouble registering, please contact Member Service, Click here for mare detail Contact US

* Required

Step 3: Once the information on the ‘New Member Registration’ is verified by the system, the ‘Security Question’ page is
displayed.

Security Question

Security Question:

Select One.. v

Security Question:

Select One.. ¥

Security Question:
Select One.. v

m Reset Back To Registration

Contact Us  Site Map  Disclaimer
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Please select three unique security questions from the drop down options.

Security Question

Security Question:
‘ Select One.. v

Select One...

What is the name of the city you were born?

What is your mother's maiden name?

What was the name of your first pet?

What was your favorite teacher’s name?

What is the name of your favarite childhood friend?
What was the name of your favorite movie as a child?
What was the make and model of your first car?
What was your childhood nick name?

In what city or town was your first job?

What was the name of your elementary / primary school?
What was your high school mascot?

What year did you graduate from High School?

What is the name of the first school you attended? Reset Back To Registration
What is your preferred musical genre? -

\What is the street number of the house you grew up in?

Contact Us  Site Map  Disclaimer

Once a security question is selected, the system will display an ‘Answer’ text box for the same.

Security Question:
What is the name of the city you were born? =

Answer:

Once all three questions and answers are entered, click on the ‘Submit’ button.

Security Question:
What is the name of the city you were born? v
Answer:

city

Security Question:
What is your mother's maiden name? v
Answer:

mother

Security Question:
What year did you graduate from High School? v
Answer:

| school

m Reset Back To Registration

Contact Us  Site Map  Disclaimer
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After submitting the security questions registration will be complete and the following message will display.

Registration Successfully Completed

Registration successfully completed. Your login information has been sent to the provided email

Back to Login

Step 4: Upon successful registration on the Member portal, you will receive an email notification (as shown below)
confirming successful registration on the Member Portal along with a temporary password to the Member Portal. The
temporary password will expire in 7 days.

From: freedomhportal@freedomh.com <freedomhportal@freedomh.com>
Sent: Tuesday, November 15, 2022 5:23 PM

To:

Subject: Member Portal Registration

Dear Member,

Welcome to Freedom Health Inc,'s Member Portal, Your request for registration has been successfully processed.
To access the member portal Click here and use the following credentials:

E-mail address: 770 700 1

Password: 79234126

Please note that this is a temporary password. It will expire after 7 days on 11/22/2022 12:00:00 AM . You must login within the next 7 days and create your
permanent password.

If your temporary password is expired please contact Member Services to receive new temporary password.

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/er protected health information (PHI) and may be
subject to protection under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA), This transmission is intended
for the sole use of the individual or entity to whom it is addressed. Any unauthorized review, use, disclosure, distribution, printing or copying of this transmission is
strictly prohibited and may subject you to criminal or civil penalties. If you received this transmission in error, please destroy all copies of the original message and
any attachments from any computer. Please note that this is an auto generated email alert. Please do not reply to this email.
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Please log into Member Portal with the temporary password provided in the email. You will be required to change the
password on your first log in. Once you enter a new password that meets all the criteria, click on the ‘Submit’ button.

Change Password

* Current Password:
* New Password:

* Confirm New Password:

« Password be at least eight (8) characters in length

» Password must contain at least one letter (A-Z) or (a-z) and one
number (0-9).

» Password can not be previous 3 passwords

ContactUs Site Map  Disclaimer

Once the password is changed successfully, you will receive an email notification confirming the password change for
your records. An example is shown below.

m
| |
L 4

- a (!} More ~

dtome v

Dear Member,

Your account password has been changed successfully.

To access the Member Portal Click here

Thank you for using Member Portal

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended for the sole use of the individual or entity
to whom it is addressed. If you are not the intended recipient, you are notified that any use, dissemination, distribution, printing or copying of this transmission is strictly prohibited

and may subject you to criminal or civil penalties. If you have received this transmission in error, please contact us and delete this email and any attachments from any computer
Please note that this is an auto generated email alert, Please do not reply to this email.
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3 Iam trying to register but the system is unable to verify my information. What
do I do?

During the registration process, please make sure that you enter the following required information accurately:

First Name:

Last Name:

Email ID:

Confirm Email ID:

Date of Birth: (MM/DD/YYYY)

Member ID:

Last 4 Characters of Medicare ID/MBI Number:

Verification code that appears on the screen

Please note that your email ID will be your User ID to log into the Member portal so make sure that you enter an email
ID which is active and currently in use.

If you are still unable to register, please call Member Services.

4 [ forgot my password. What do I do?

4.1 Clicking on the ‘Forgot Password’ link
Step 1: On the login page, click on the ‘Forgot Password’ link.

Need Assistance?

Toll free: 1-800-401-2740 | TTY/TDD: 711 8:00 A.M. to 8:00 P.M. EST. 7 days a week
from October 1st to March 31st, and 8:00 A.M. to 8:00 P.M. EST. Monday through Friday
April 1st to September 30th

Sign in to Member Portal First Time User

Email: Please create a username and password.

You will need your Member ID number
from your ID card and Medicare last four
Password: characters from your Medicare card.

New User Sign Up
S Log |

\_ Privacy Policy
Help Manual
Forgot Password |
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Step 2: The ‘Forgot Password’ page will be displayed as below. Enter your Email ID (User ID), last 5 digits of Member ID
and year of birth. Click on the ‘Submit’ button.

Forgot Password

Email
Member ID Last 5 Digits
Biirth Year 4 Digits (Ex: 1500)

Back To Login

SAMPLE

RuBING- 610011 RxPCN#: 15
RuGrps: MPOHSEZ lesnend BOBA0
RalDe:  <insen member D

Member ID last & Digit

[id
JFREEDOM
<INSERT PLAN NAME>

0. -N00000000M

<FIRST><MI><LAST>
JMedicareR,

Eff Date:  <xmlochooms
PCP: <FIRST><LAST>

FPhone: <xxe-xai-gnin> HMET . PEP cons

Contact Us

Dasclaimer

Step 3: The ‘Security Question’ page will be displayed as below. Answer the Security Question and Click ‘Submit’.

Security Question

Answer:

Answer required

Security Question

What year did you graduate from High School?

Reset Back To Forgot Password

Contact Us Disclaimer
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Step 4: After completing the Security Question, the ‘Change Password’ page will be displayed as shown below. Enter the
Password that matches the minimum Password Criteria and click on the ‘Submit’ button.

Change Password

* Gurment Password:

= New Password:

* Confirm Mew Password:

* Password be at least eight (3) characters in length

= Pasz=zword must contain at least one letter (A-Z) or (a-z) and one
numbes (0-9)

* Password can not be previous 3 passwaords

= - 3

Contact Lz SikeMap Diselaimer

After clicking on the ‘Submit’ button, you will be navigated to the Member Portal Home Page as shown below.

Navigate to...

Welcome to the Member Profile & Plan Details
Member Health Portal

This is your one destination for 3l information
related to your health, benafits, providers, Member KD
claims and medicstion Flan;
Click hete ta find out more Last Login

Ower The Counter

Mame:

Member Materials

Claims And EOB

Track Your Out of Pocket Expenses

Change Your Primary Care Provider
(PO}

The COVID-12 crisiz presents 3 major challenge to our nation and cur communities. During this unprecedented time, our team and
employess are working tirelessly 1o mest your ower the counter (OTC) medication nesds. Howsver, from time 1o tims you may notics
thst some of the products are out of stock and order deliveriss may tzke longer than usual.

Change Your Address/FPhone Number

Change Your Language Freference

W thank ywou for wour understanding. suppont and patisnce
Heslth Assessment & Appraisal

Find Doctor, Pharmacy or Facility Fless= complete your Healh Assessment i you have siready completed in the last 80 days, please disregard this message

Find A Prescaption Dirug

View Your Claims Find Doctor, Pharmacy or Facility

Preventive Health Screening
E-Inquenies

Personal Health Tracker
Disease Management

Impeortant Documents

Member Benefits

Health Education Newsletters

Flu Guide

|/

Click Here o Find 2 Form
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The System will also send you an email notification confirming that your password has changed for your records. An
example is shown below.

m}
[ |
L 4

“ (] (1] More ~

dtome v

Dear Member,
Your account password has been changed successfully.

To access the Member Portal Click here

Thank you for using Member Portal

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended for the sole use of the individual or entity
to whom it is addressed. If you are not the intended recipient, you are notified that any use, dissemination, distribution, printing or copying of this transmission is strictly prohibited
and may subject you to criminal or civil penalties. If you have received this transmission in error, please contact us and delete this email and any attachments from any computer
Please note that this is an auto generated email alert, Please do not reply to this email

4.2 Contact Member Services
You can also contact Member Services to request a password reset.

When Member Services resets your account password, you get an email with the temporary password. The temporary
password will expire in 7 days. An example is shown below.

From: freedomhportal@freedomh.com <freedomhportal@freedomh.com>
Sent: Tuesday, November 15, 2022 9:23 PM

To: |

Subject: Member Portal Temporary password Reset

Dear Member,

Your account password has been reset successfully.

Password: 79234126

Please note that this is a temporary password. It will expire after 7 days on 11/22/2022 12:00:00 AM . You must login within the next 7 days and create your
permanent password.

If your temporary password is expired please contact Member Services to receive new temporary password.

To access the member portal Click here

Thank you for using the Member Portal.

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be
subject te protection under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended
for the sole use of the individual or entity to whom it is addressed. Any unauthorized review, use, disclosure, distribution, printing or copying of this transmission is

strictly prohibited and may subject you to criminal or civil penalties. If you received this transmission in error, please destroy all copies of the original message and
any attachments from any computer. Please note that this is an auto generated email alert. Please do not reply to this email.
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After you receive the email, log into the ‘Member Portal’ with the temporary password. You will then be required to
enter a new permanent password. Once your password has been successfully changed, you will receive an email
confirmation for your records. An example is shown below.

freedomhportal@freedomh.com 12:49 PM (0 minutes ago) - -

atome [~

Dear Member,
Your account password has been changed successfully.

To access the Member Portal Click here

Thank you for using Member Portal

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended for the sole use of the individual or entity
to whom it is addressed. If you are not the intended recipient, you are notified that any use, dissemination, distribution, printing or copying of this transmission is strictly prohibited
and may subject you to criminal or civil penalties. If you have received this transmission in error, please contact us and delete this email and any hments from any

Please note that this is an auto generated email alert, Please do not reply to this email

NOTE: If you have received an email with the temporary password and you have not logged into the ‘Member Portal’ to
reset the temporary password, you will not be able to navigate through the ‘Forgot Password’ link. You will receive the
following message.

Forgot Password

o SAMPLE
Member ID last 5 Digit

RXBIN¢_ 610011  RxPCN#. OPH

Birth Year(9999) OPTIMUNM  RxGrps: MPOHSSSM Issuery: 80840
ﬂ RxiD#  <nsert member ID%>

Member 1D last § Digit

0 <000000000(»

. <FIRST><MI><LAST>
You have not reset your temporary password. Please reset t first PBP Number
EN Date: <o

'_\_lm 1 u'.uli&
PCP: <FIRST><LAST>

Phone:  <XXx-XXx-Xxxx> HS584 . PBP (T
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5 Iwas able to successfully log into the ‘Member Portal’. How do I start using it?
The ‘Member Portal’ is a one stop shop to access your plan related information. You can:

. Place order for Over The Counter / Diabetic Supplies

. Track Your OTC Order

. Print / Order ID Card

. Order Member Material (such as Evidence of Coverage, Provider/Pharmacy Directory etc.)

o View your claims and Explanation of Benefits

. Track Your Out of Pocket Expenses

o Change your Primary care Provider

o Complete Your Health Assessment Form and view your Health Appraisal Profile

. Find Doctor, Pharmacy or Facility

. Find a Prescription Drug

o View Preventive Health Screening information

o E-Inquiries

. Personal Health Tracker

o Disease Management

. View Important Documents (such as Summary of Benefits, Evidence of Coverage, OTC/DVH Flyers etc.)

o View Member Benefits e.g. Benefit Information (such as copay, out of pocket cost etc.) and View Benefit
Summary.

. Health Education (Various Health Education Topics including Calculating the Body Mass Index)

. Find a form

You can also view the newsletter, plan star rating and other information, including the plan disclaimer.

Page 14 of 115



Program/Project Management Team Last Update Date: 10/10/2023

5.1 Dashboard / Home Page

The Member Portal Page, which is displayed after you login, is called your Dashboard or Home Page.
You can view the details below on this page:

e On the top right corner, your name, login date and time, and Member ID is displayed

e Under Member Profile & Plan Details section: your name, Member ID, Plan ID & Last Login Date is displayed

e Under My Alerts: This section will display any Prescription drugs you are currently taking, which has the refill due
in the next 7 days. All other prescriptions drugs will not show up in this section.

e On the bottom of the page, you can find additional links to ‘Contact Us’, see the ‘Site Map’ or view the
‘Disclaimer’.

»
Member 10 POOOTIOO0CK

Need Assistance? Toll free: 1-500-401-2740 | TTY/TDD: 711 800 AM to 800 PM. EST 7 days a wesk from October 1st to March 31st and 8:00
AM 1o 800 PM. EST Monday through Friday April 1st to Seplember 30ih

Welcome: JOHN DOE

The system works best using |E, Chrome, or Safari

nal Information ~ Change Pas d  Change Email  Change Security Questions Member Manual ~ FAQ

MNavigate to... 3
Over The Counter Member Heaith Portal
1 " This iz your one destination for all information Name
Mamber Materials related to your healih, benefits, providers, Membear ID
Claims And EOB clabms and medication Plan
Chick hera lo find oul more Last Legin:

Track Your Oul of Pockel Expenses

Change Your Primary Care Provider
(PCP) Iy Alers =]
Change Your Address/Phone Numbes

fete your Heallh Assessmant. IF i l \ i is
Chishge Your Langusgs Prefarsice Plaass complete your Haall £t I you have already complated in the last 60 days, please disregard this messape
Health Assessment & Appraisal
View Your Claims Find Doctor, Pharmacy or Facility
Find Doctor, Pharmacy or Facility
Find A Prescription Dirug

Preventive Health Screening

E-Inquiries

Parsonal Health Trackes

Disease Managemeni

Important Documents

Flu Guide
| —

Nations Flex Fitness

Matiors Healthy Groceiy Click Here 1o Find a Form ngld;%wd:

Health Education

Advanco Divctives Message

Haalthy Heart Mossage

You will find links to different menu options on this page. You can also find quick links to: Change Password, Change
Email and Change Security Questions. Please note that these links are also available under the Personal Information link
in the Tool bar.
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5.2 Personal Information
In the Personal Information section, you can view the ‘Current Permanent Address’ and ‘Current Mailing Address’,
‘Change Email’ Link and the ‘View/Change Security Questions & Answers’, ‘Change Password’, and ‘Setup Alert’ links.

Home Personal Information Change Password Change Email

Navigate to...

Change Security Questions

Welcome to the
Member Health Portal

Thiz is your one destinaticn for all information
refafed to your health, benefits, providers,
claims and medication.

Click here to find out mare

Onver The Counter

Member Matenals

Claims And EOB

Track Your Out of Pocket Expenzes

If you click on the Personal Information link, the following page is displayed.

Personal Information

If you wish to change your Pearmanent or Mailing Address Click Here or contact Member Services by clicking Contact Us for our contact information.

Current Permanent Address Current Mailing Address
Address Line 1 £ o Address Line 1: £ CT
Address Line 2 Address Ling 2.
City [ City (
State w State -
Zip Code : Zip Code 3
Phone Numbear g Phone Number z
Change Email  Change Phone Number  View/Change Security Questions & Answers  Changs Password  Alert Satup

Comtact Us  Site Map  Disclaimer
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5.2.1 Current Permanent Address / Current Mailing Address
You can request to change your permanent and/or mailing address by clicking on “Click Here”.

Personal Information

If you wish to change your Per or Mailing As Click Herefor contact Member Services by clicking Comact Us for our contact information.
Current Permanent Address Current Mailing Address
Address Ling 1 £ oT Addrass Ling 1 £ T
Addrass Line 2 Addrass Lina 2:
City t City (i
State: ~ State: ~
Zip Code: 3 Zip Code 3
Phone Number F: Phone Number 3
Change Email  Change Phone Number  View/Change Security Questions & Answers  Change Password  Alert Sstup

Contact Us  Site Map  Disclaimar

You will be taken to a screen where you can request to change your Permanent Address, Mailing Address, and Phone
Number. Click on the appropriate button at the top to request the change you want.

Please selectthe appropriate tab fo start vour address or phone number change.

Permanent Address Change = Mailing Address Change | Phone Number Change -
=N—

R
Permanent Address Change Request \\HH
Your current Permanent Address: To L o C oo it Gl ot o mbeee o et
Please make changes here
“Address
Address 2:
*Zip Code:
*County Salect One v
“City Seled One o
“State: Select Ona._. w

“Effective Date:

Permanent Address Change Submit

Please note that your permanant address must be inside our service araa in order for you to be a member of Freedom Health. You may request that we sand mail to you at another
address outside of our senvice area You may also temporarily reside for up o six months outside our service area and remain a member of Freedom Health But if you parmanently
move outside our service area or if you temporarily live outside our service area for mare than six months in a row, we must disenroll you from Freedom Health
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On the Permanent Address Change tab, you can view your current Permanent Address and fill in your new permanent
address information in the required fields. Select the “Permanent Address Change Submit” button to submit your
request.

Note: The Effective Date field at the bottom must be the date this new address became your permanent address. It must
be entered in the format of MM/DD/YYYY.

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change | Mailing Address Change = Phone Number Change

Permanent Addrass Change Request

Your current Permanent Address: Zo o ca coie  mmamire e m e ey i ml
Please make changes here
"Address
Address 2
"Zip Code:
*County Select One "
/ -I *City: Select One ~
Salect One v

"State:

“Effective Data:

Permanent Address Change Submit

Please note that your permanant addrass must be inside our sarvice area in order for you to be a member of Freedom Health: You may request that we send mail 1o you at another
address owtside of our service area. You may also tempararily reside for up 1o six manths outside our service area and remain a member of Freedam Health. But if you permanently
move outside our service area or if you temporarily live outside our service area for more than six months in a row, we must disenroll you from Freedom Health

After selecting the “Permanent Address Change Submit” button, you will see a pop-up reiterating the effective date of
the change, and a question asking if you want to request to change your mailing address as well.

Selecting “Yes” will also request a change to your Mailing Address.

Address Change

These changes are effective from Do you want to edit your mailing address?
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A confirmation message will appear and you can view your request in the Member Permanent Address Change Request
History table at the bottom. A request is created with the status of “In Process”.

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change | Mailing Address Change = Phone Number Change

Permanent Address Change Request

Your current Permanent Address: o o oo, cuna v arimmssines 1 0 vt Gomng . o i
Please make changes here
"Address
Address 2
*Zip Code:
“County: Select One. . hd
*City: Select One... LY

“Stale: Select One... ~

“Effective Date:

Please note that your permanent address must be inside our service area in order for you to be a member of Freedom Health, You request that we send mail to you at another
address outside of our service area. You may also temporarily reside for up to six months outside our service area and remain amember of Freedom Health. But if you permanently
move outside our service area or if you temporarily live outside our service area for more than six months in a row, we must.disenroll you from Freedom Health.

Member Permanent Address Change Request History

Request DateTime | Requested Permanent Address

12/23/2022 §:00:32 B 01/01/2023 In Process
AM OEoE

¥

Cancel

Contact Us  Site Map  Disclaimer
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As long as the request is open, you can cancel the request by selecting the “Cancel” button.

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change | Mailing Address Change | Phone Number Change

Permanent Address Change Request

Your current Permanent Address: L. _. . L Col . ciiiie s Ctmi ey e
Please make changes here
"Address:
Address 2
*Zip Code
*County: Select One... N
*City: Select One... 2

“State: Select One... w

“Effective Date:

Back

Please note that your permanent address must be inside our service area in order far you to be a member of Freedom Health. You may request that'we send mall to you at another
address outside of our service area. You may also temporarily reside for up to six months outside our service area and remain a member of Fregtlom Health. But if you permanently
move outside our service area or if you temporarily live outside our service area for more than six months in a row, we must disenroll you fr reedom Health,

Member Permanent Address Change Request History

Requested Permanent Address Status Cancel Request Comments

1202372022 8:00:32 (77 et 01/01/2023 In Process

AM PR

Comtact Us  Site Map  Disclaimer

A Customer Service Representative will review and approve as necessary. Once the request is complete, you can view
any comments on the right side of the History table.

If approved, you will see your updated current Permanent Address at the time of the Effective Date.
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On the Mailing Address Change tab, you can view your current Mailing Address and fill in your new mailing address

information in the required fields. Select the “Mailing Address Change Submit” button to submit your request.

Note: The Effective Date field at the bottom must be the date this new address became your mailing address. It must be
entered in the format of MM/DD/YYYY.

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change

Mailing Address Change | Phone Number Change

Mailing Address Change Request AR

Your current Mailing Address: 3. _..
Please make changes here
“Address:
Address 2

“Zip Code:

“County-
*City

*State

Select One.
Select One.

Select One.

“Effective Date:

Mailing Address Change Submit W

Please note that your permanent address must be inside our service area in order for you to be a member of Freedom Health: You may request that we send mail to you at another
address cutside of our service area. You may also temporarily reside for up to six months outside our service area and remain a member of Freedom Health. But if you permanently
move outside our service area or if you temporarily live outsida our service area for more than six months in a row, we must disenroll you from Freedom Health

Member Mailing Address Change Request History

ContactUs Site Map  Disclaimer

After selecting the “Mailing Address Change Submit” button, you will see a message confirming your change request.

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change | Malling Address Change = Phone Number Change

I Thank you for your request. We have received your Mailing Address Change Request From: 2 To: & I
Mailing Address Change Request

Your current Mailing Address: 3. _

¥

Please make changes here

“Address:

Address 2

*Zip Code:

“County. w
“City v
“State v

“Effective Date:

Mailing Address Change Submit

Please note that your permanent address must be inside our service area in order for you to be a member of Freedom Health. You may request that we send mail to you at another
address outside of our service area. You may also temporarily reside for up to six months outside our service area and remain a member of Freedom Health. But if you permanently
mave outside our service area or if you temporarily live outside our service area for more than six months in a row, we must disenroll you from Freedom Health.

Member Mailing Address Change Request History

Contact Us  Site Map  Disclaimer
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The request details can be found on the “Permanent Address Change” screen at the bottom in the History table.

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change | Malling Address Change = Phone Number Change

Permanent Address Change Request

Your current Permanent Address: L . L L e C oot mmma o m—ie
Please make changes here
*Address:
Address 2
*Zip Code:
*County: Select One... v
“City: Select Onz. w

“State: Select One... v

"Effective Date:

Please note that your permanent address must be inside our service area in order for you to be a member of Freedom Health. You request that we send mail to you at another
address outside of our service area. You may also temporarily reside for up to six months outside our service area and remain a pfember of Freedom Health. But if you parmanently
move outside our service area or if you temporarity live outside our service area for more than six months in a row, we must di€enroll you from Freedom Health.

Member Permanent Address Change Request History

Request DateTime | Requested Permanent Address ‘ Effective Date Cancel Request Comments

122372022 800:32 B s B 01/0172023 In Process Cancel
AM L s

ContactUs  Site Map  Disclaimer
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On the Phone Number Change tab, you can change your Home phone number and/or your Work phone.

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change = Mailing Address Change | Phone Number Change

Home and Work Phone Change Request

Your current contact Phone Number as per our record: Home Phone Number £ Nork Phone Number |

Home Phone: (999-999-9999)

Work Phone: (999-999-9999)

Phone Number Change Submit w

Note: See the upcoming “Change Phone Number” section in this document for additional details on how to change a
phone number.
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5.2.2 Change Email link

Last Update Date: 10/10/2023

On the Personal Information screen, you can change your Email ID, which is also your User ID, by clicking on the ‘Change

Email’ link.

Personal Information

Current Permanent Address

Address Line 1 H
Address Line 2

City (
State

Zip Code:

Phone Number y.

/"

Change Email | Change Phone Number

If you wish to change your Permanent or Mailing Address Click Here or contact Member Services by clicking Contact Us for our contact information.

Current Mailing Address

Address Line 1 £ CT

Address Line 2-

City (

State: ~
Zip Coda 3

Phone Numbsr

View/Change Security Questions & Answers  Change Password  Alert Setup

Contact Us  Site Map  Disclaimer

When the link is clicked, the system will display the ‘Change Email’ page.

Change Email

New Email Address:

Enter your alternate email ID

Click on the "Submit’

button to save the email

[
Feedback
Contact Us Site Map  Disclaimer
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You will receive an email on both your old and new email IDs confirming the change. An example is shown below.

Member Portal e-mail address changed intex « & E

freedomhportal@freedomh.com 12:10 PM (13 minutes ago)
Dear Member, Your request to change the email address from

freedomhportal@freedomh.com 12:12 PM (11 minutes ago) |~
a to me [+

Dear Member,

Your request to change the email address from to 2 has been successfully processed. You will need this email address to access the Member Portal

5.2.3 Change Phone Number
From the Personal Information screen, you can change your Home phone number and/or your Work phone number by
selecting the “Change Phone Number” button.

If you wish to change your Permanent or Mailing Address Click Here or contact Member Services by clicking Contact Us for our contact information.
Current Permanent Address Current Mailing Addrass
Address Ling 1 £ = Address Ling 1 g CT
Address Line 2 Address Line 2
City ¢ City (v
State: v State ~
Zip Code: 3 Zip Coda 3
Phone Mumber £ Phone Number
Change Email | Change Phone Number | View/Change Security Questions & Answers  Change Password  Aleit Setup
-
__/" Back
Contact Us  Site Map  Disclaimer
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On the next screen, click on the “Phone Number Change” tab. After clicking, your current contact phone numbers will be
listed and you can enter your new Home/Work phone numbers in the fields.

After the information has been entered, select the “Phone Number Change Submit” button at the bottom.

Note: The phone numbers you enter must be in the format of ###-H###-H#H .

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change = Mailing Address Change | Phone Number Change

Home and Work Phone Change Request

Your current contact Phone Number as per our record: Home Phone Number 4 Work Phone Number !

Home Phone: (999-999-9999)

Work Phone: (999-999-9999)

I S b 0ne Number Change Submit
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A confirmation message will appear and you can view your request in the Phone Number Change Request History table
at the bottom. A request is created with the status of “In Process”.

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change = Mailing Address Change = Phone Number Change

Home and Work Phone Change Request

Your current contact Phone Number as per our record: Home Phone Number £ }kfrk Phone Number !
_ — i
Home Phone: (999-999-9999) /”
-t
Work Phone: (999-999-9999) //
-
Phone Number Change Submit

Phone Number Change Request History =

Request DateTime Home Phone Work Phone Status | Cancel Request Comments

1012172022 10:14:47 InProcess & Cancel
AM

ContactUs SiteMap Disclaimer

As long as the request is open, you can cancel the request by selecting the “Cancel” button.

Please select the appropriate tab to start your address or phone number change.

Permanent Address Change = Mailing Address Change = Phone Number Change

Home and Work Phone Change Request

.'/
Your current contact Phone Number as per our record: Home Phone Number £ Norf;:f{hone Number
/

Home Phone: (999-999-9999) /

Work Phone: {999-999-9999) p
=7
Phone Number Change Submit W
Phone Number Change Request History 7
Home Phone Work Phone Status Cancel Request Comments

10/21/2022 10:14:47 In Process
AM

Contact Us  Site Map  Disclaimer
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Last Update Date: 10/10/2023

A Customer Service Representative will review and approve as necessary. Once the request is complete, you can view

any comments on the right side of the History table.

If approved, you will see your updated current phone number(s) .

5.2.4 View/Change Security Questions & Answers
If you wish to change one or more Security questions and answers that were previously entered during registration, you
can do so by clicking on the ‘View/Change Security Question’ link.

Personal Information

Vs
P
If you wish to change your Permanent or Mailing Address Click Here or contact Member Services by clicking Contact Us for our contact information. .~
Current Permanent Address Current Mailing Address 7
J/..
Address Line 1 { CT Address Line 1 £ CT
Address Line 2: Address Line 2:
City ! City (
State: v State: v
Zip Code: Zip Code: |3
Phone Number Phone Number / ;
f
Change Email Change Phone Number JView/Change Security Questions & Answersl]l Change Password  Alert Setup
Back
Contact Us  Site Map Disclaimer
The ‘Default’ screen will display previously selected questions with the answers.

Change Security Question

Security Question: What is the name of the city you were born? v

Answer: TEST

Security Question: What is your mother's maiden name? v

Answer: TEST

Security Question: What was the name of your first pet? v

Answer: TEST

Contact Us  Site Map Disclaimer
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You can choose to select alternate questions from the drop down options and enter the relevant answer for the
guestion. Once you make the changes, click on the ‘Submit’ button to save the changes.

You can choose an alternate

Change Secu rlty Questlon __—| question of your choice and enter

A

/ answer far the same
/
,-"'"Jf

&
Security Question What is the name of the ity you were born? = A |

[Select One |
Whal s thee name of the cily you were borm'?
What is your mother's malden name?
What was the name of your first pet?
Whal was your favorite teacher’s name?
What is the name of your favorite childhood friend?

Answer

Security Question

AnSweT
What was the name of Yyour favorite movie as a chilg?
WWhal was the make and model of your first car?
Whnat was your childhood nick name?
Security Question ! ; s
Y In what city or lown was your first job? Click Submit button to save the
4 What was the name of your elementary / pnmary school? ~1
Answer b el ) L ’
What was your high school mascot? Jf// changes
Whalt year did you graduate from High SChool? ‘___,r""
What s the name of the first school you attended? /.x
What is your preferred musical genre? ¥
What is the street number of the house vw n?

Contact Us Sile Map

After you have successfully reset your Security Questions and Answers, you will receive an email notification confirming
that the security questions have been reset. An example is shown below.

- a (!} [} | R L More ~ 4
Member Portal security questions reset inbox x &
freedomhportal@freedomh.com 12:12 PM (11 minutes ago) - -
atome v
Dear Member,

Your security questions have been reset. Please access the member portal to select a new set of security questions.

To access the Member Portal Click here

Thank you for using Member Portal

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended for the sole use of the individual or entity
to whom it is addressed. If you are not the intended recipient, you are notified that any use, dissemination, distribution, printing or copying of this transmission is strictly prohibited
and may subject you to criminal or civil penalties. If you have received this transmission in error, please contact us and delete this email and any attachments from any computer
Please note that this is an auto generated email alert, Please do not reply to this email
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If for some reason you are unable to reset security questions and answers, please call Member Services. Once Member
Services resets your security questions, upon your next login, you will be required to select three unique security
questions and enter answers for the same. Click on the ‘Submit’ button to save the information. You will be then taken
to your Home page.

You will also receive an email notification confirming that the security questions have been reset. An example is shown
below.

“ a (1] ] - L More 4
Member Portal security questions reset inbox x -]
freedomhportal@freedomh.com 12:12 PM (11 minutes ago) - -
dtome >
Dear Member,

Your security questions have been reset. Please access the member portal to select a new set of security questions.

To access the Member Portal Click here

Thank you for using Member Portal

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended for the sole use of the individual or entity
to whom it is addressed. If you are not the intended recipient, you are notified that any use, dissemination, distribution, printing or copying of this transmission is strictly prohibited
and may subject you to criminal or civil penalties. If you have received this transmission in error, please contact us and delete this email and any attachments from any computer
Please note that this is an auto generated email alert, Please do not reply to this email

5.2.5 Change Password

If you wish to change your ‘Member Portal’ password, click on the ‘Change Password’ link. The system will display the
‘Change Password’ page. Please enter the old and new password and click on the ‘Submit’ button. Please note that your
new password cannot be one of the three previously used passwords.

Personal Information

i you wish o change your penmanent address, pease contact Member Semvices Chick Contacl US for more detail

Current Permanent Address Current Malling Address
Adadress Line 1 5400 H CHURCH AVE Acdress Line 1 54073 M CHURCH AVE
Andress Ling 2 Agaress Line 2

oy TAMPA iy TAMPA
Sl Flai s . b e Fiodian .

2ip Code 514 Zip Code 13614
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Change Password

= Current Passwosd:
= Mew F'asmm_r\d:

= Confirm New Password:

= Password be at lesst eight (8) characters in length

= Paszword must contain at least one letter [A-Z) or {5-z)} and one
numnber {(1-8).

Z33svord can not be previous 3 passwords

Conizact Us  Site Map  Disclaimer

Once the new password has been set successfully, you will receive an email confirmation of the password change for
your records. An example is shown below.

freedomhportal@freedomh.com 12:49 PM (0 minutes ago) “- -
dtome~

Dear Member,

Your account password has been changed successfully.
To access the Member Portal Click here

Thank you for using Member Portal

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The inf ined in this transmission is privileged and confi ial and/or pi d health inf ion (PHI) and may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended for the sole use of the individual or entity
to whom it is addressed. If you are not the intended recipient, you are notified that any use, dissemination, distribution, printing or copying of this transmission is strictly prohibited
and may subject you to criminal or civil penalties. If you have received this transmission in error, please contact us and delete this email and any hments from any

Please note that this is an auto generated email alert, Please do not reply to this email.
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5.2.6 Alert Setup

The ‘Member Portal’ sends an auto generated email to your registered email address if it detects you have a prescription
drug Refill Due in next 7 days. If you would like to change your email preferences for Member Portal to
subscribe/unsubscribe regarding this alert, you can do so by clicking on the “Alert Setup” link.

Personal Information \
\
\\

If you wish to change your Permanent or Mailing Address Click Here or contact Member Services by clicking Contact Us for our contact information.
Current Permanent Address Current Mailing Address

A

\\
Address Line 1 { =T Address Line 1 £ cT
Address Line 2: Address Line 2-
City [ City: G
State v State: v
Zip Code: : Zip Code
Phone Number £ Phone Number

Change Ema Change Phone Number urity Questions & Answers  Change Password

Contact Us  Site Map  Disclaimer

The following page will display when you click on the ‘Alert Setup’ link. If you would like to subscribe to this prescription
drug alert, please select the Email checkbox for RX Prescriptions, Click on the ‘Submit’ button and the system will send
you an email regarding the prescription drug alert when you have drug refills due in the next 7 days. If you do not wish
to receive these email alerts, please unselect the Email checkbox for RX Prescriptions and Click on the ‘Submit’ button.

Note: These email alerts are only for Prescription Drugs, the System will not send emails for OTC related items.

Setup Email Alert

s C—

Preventive Health Screening =
Advavance Dirsctives =
Heazlthy Haart Alert -
Heslth Assessment Tool Alert o

R Prescriptions E
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5.2.7 Email Notifications

If you need help changing your email, resetting security questions or resetting your password, please contact Member
Services. Once Member Services resets your email address or security questions, you will receive an email notification
confirming the change. Examples are shown below.

Permanent Address Change Confirmation Email

When a member submits the address change request, it will send an email to the member’s registered email.
Once the status is submitted by the member, the System will then send an email notification to Enroliment and Member
Services, depending on a permanent, mailing, or phone change.

From: freedomhportal@freedomh.com <freedomhportal@freedomh.com>

To: X
Subject: Member Portal Inquiry Received# Al

Dear Member,

Thank you for submitting your inquiry through Member Portal. Qur Customer Service Team is reviewing and respond to you shortly.

To access the member portal Click here

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be
subject to protection under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended
for the sole use of the individual or entity to whom it is addressed. Any unauthorized review, use, disclosure, distribution, printing or copying of this transmission is

strictly prohibited and may subject you to criminal or civil penalties. If you received this transmission in error, please destroy all copies of the original message and
any attachments from any computer. Please note that this is an auto generated email alert. Please do not reply to this email.

Email Address Change Confirmation Email

Member Portal e-mail address changed inbex «

[+]
n ]
]

freedomhportal@freedomh.com 12:10 PM (13 minutes ago)
Dear Member, Your request to change the email address from

freedomhportal@freedomh.com 12:12 PM (11 minutes ago) . v
d to me =
Dear Member,

Your request to change the email address fromto ...~ __ 'has been successfully processed. You will need this email address to access the Member Portal
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Security Question Reset Confirmation Email

- a (1] 1 | " Re ¥~ More 4
Member Portal security questions reset inbox x &
freedomhportal@freedomh.com 12:12 PM (11 minutes ago) - -
dtome v
Dear Member,

Your security questions have been reset. Please access the member portal to select a new set of security questions.

To access the Member Portal Click here

Thank you for using Member Portal

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended for the sole use of the individual or entity
to whom it is addressed. If you are not the intended recipient, you are notified that any use, dissemination, distribution, printing or copying of this transmission is strictly prohibited

and may subject you to criminal or civil penalties. If you have received this transmission in error, please contact us and delete this email and any attachments from any computer
Please note that this is an auto generated email alert, Please do not reply to this email

Once Member Services resets your password, you will receive an email with your temporary password information. An
example is shown below.

Temporary Password Change Confirmation Email

From: freedomhportal@freedomh.com <freedomhportal@freedomh.com>
Sent: Tuesday, November 15, 2022 9:23 PM

To: |

Subject: Member Portal Temporary password Reset

Dear Member,

Your account password has been reset successfully.

Password: 79234126

Please note that this is a temporary password. It will expire after 7 days on 11/22/2022 12:00:00 AM . You must login within the next 7 days and create your
permanent password.

If your temporary password is expired please contact Member Services to receive new temporary password.

To access the member portal Click here

Thank you for using the Member Portal.

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be
subject te protection under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended
for the sole use of the individual or entity to whom it is addressed. Any unauthorized review, use, disclosure, distribution, printing or copying of this transmission is

strictly prohibited and may subject you to criminal or civil penalties. If you received this transmission in error, please destroy all copies of the original message and
any attachments from any computer. Please note that this is an auto generated email alert. Please do not reply to this email.
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After you have successfully reset your password, you will receive an email confirmation of the password change for your
records.

Password Change Confirmation Email

freedomhportal@freedomh.com 12:49 PM (0 minutes ago) - -
dtome

Dear Member,
Your account password has been changed successfully.

To access the Member Portal Click here

Thank you for using Member Portal

If you have any further questions, please contact Member Services

Email Confidentiality Notice: The inf i ined in this transmission is privileged and confidential and/or p d health inf ion (PHI) and may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This transmission is intended for the sole use of the individual or entity
to whom it is addressed. If you are not the intended recipient, you are notified that any use, dissemination, distribution, printing or copying of this transmission is strictly prohibited
and may subject you to criminal or civil penalties. If you have received this transmission in error, please contact us and delete this email and any hments from any

Please note that this is an auto generated email alert, Please do not reply to this email.

5.3 Contact Us, Site Map, Disclaimer
Near the bottom of the Home page, you will find links for the plan’s contact information (Contact Us), the website’s site
map (Site Map) and the plan’s disclaimer (Disclaimer).

Member Benefits

Health Education

Newsletters o
&
! i
I . o F
! " h=£ - =

[P g

Click Here to Find a Form

Flu Guide

f

| Contact Us ~ Site Map  Disclaimer
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5.3.1 Contact Us

The plan’s mailing and physical addresses are listed here. You can also find the plan’s toll-free phone number, the fax
number and the TTY/TDD number.

Contact Us

If you can't find an answer on our website, please contact us directly:
By Mail:

Freedom Health
P.O. Box 151137
Tampa, FL 33684

By Phone:

Bam to 3pm EST 7 days per week from Oclober 1si to March 31st
8am to 3pm EST Monday through Friday from April 1st to September 30th

« Toll Free: 1-800-401-2740
o« TTDIATY: 711

By Fax:
» Fax Number. 813-508-6150

‘We have free interpreter services to answer any questions you may have about our health or drug planlcnch here for Multi-Language Insert ITo get an interpreter, just call us at the
above mentioned numbers. Someone who speaks Spanish can help you_ This is a free service

If you would like to use an interpreter service, click on the link “Click here for Multi — Language Insert”. Partial document
shown below for display purposes only.

FRH2ZIMLNG

i
EFREEM Multi-Language Insert

Multi-language Interpreter Services

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 1-800-401-2740 (TTY: 711). Someone
who speaks English/Language 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 1-800-401-2740 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este es
un servicio gratuito.

Chinese Mandarin: TE{ 152 5 BOVRNENRSS, HUDERE o T e i B R B0 AT -] 58

fa), W BRI SS, B 1-800-401-2740 (TTY: 711). Fef109h & T{F ARE
FEtmE, EE-IMeRES.
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5.3.2 Site Map

You can view the site map, which provides a list view for the website links.

Last Update Date: 10/10/2023

Site Map

« Ower The Counter/Diabelic Supplies

= Track Your OTC Order

» Print/Order IO Card

= Qrder Member Malerials

«  View Your Claims And Explanation of Benefils
« Track Your Out of Pocket Expenses

» Find Doctor, Pharmacy or Facility

« Find A Prescription Dnig

» Preveniive Health Screening

» |mporiant Documenis

« Complete Your Heallh Aszezsmeni Form
» Find A Form

» Personal Information

« Selup Email Message

» Health Education

» Body Mass Index{BMI)

» E-Inguiries

« Change Your Primary Care Provider (PCP)
» Perzonal Health Tracker

« Case & Dizease Management

« Member Benefits

» Health Appraisal Profile History

« FAQ
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5.3.3 Disclaimer
When you click on the ‘Disclaimer’ link, you can view the plan’s disclaimer.

Member Portal Disclaimer

Freedom Health Inc. is-an HMO plan with a Medicare coniract and a confract with the state Medicaid program. Enreliment in Freedom Health Inc. depends on confract renewal. This
infermafion is not 3 complete description of benefits. Contact the plan for more informafion. Limitations, co-payments. and resirictions may apply. Benefits, premiums and/or co-
paymentsico-insurance may change on January 1 of each year. The formulary, pharmacy netwoark, andf/or provider network may change at any fime. You will receive notice when
necessary. Beneficiaries generally musi use nefwork pharmacies to access their prescripfion drug benefit. You must continue to pay your Medicare Pard B premium, Medicare
beneficiaries may also enroll in Freedom Health through the CMS Medicare Cnline Enrollment Cenler located at hitp:/'vwww.medicare.gov. Medicare evaluates plans based on a 3-star
rating system. Star Ratings are calculated each year and may change from one year to the next.

Depending on the services, a prior authorization or referral from your doctor may be required.

For Chronic Special Needs Plans {SNP): These plans are available to anyone with Medicare who has been diagnosed with Diabetes, Cardicvascular Disease, Chrenic Hear Failure, or
@ gualified Chronic Lung Disorder, such as Chronic Obstructive Pulmonary Disease (COPD), Asthma, Chrenic Eronchitis, Emphysema. Pulmonary Fibrosis. or Pulmonary Hypertensian

For Dual Special Needs Plans (DSNP}: These plans are available to anyone who has both medical assistance from the =iate and Medicare. Premiums. co-pays, co-insurance, and
deduciibles may vary based on the level of Extra Help you receive. Please contact the plan for furiher details. The Pari B premium is covered for full dual members of Special Needs
Plans,

This informaftion is available for free in other languages. Please call our Member Services number at 1-800-401-2740 for additional information. TTY users should call 711. Hours are
From October 1 io March 31, we are open 7 days a week from & am. to & p.m EST From Apqil 1 fo September 30, we are open Monday through Friday. 8 a.m. — & p.m. EST. Member
Services also provides free language interpreter services for non-English speakers.

Freedom Health Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age. disahility, or sex. Ezpafiol {Spanish}
ATENCION: 5i habla espafiol. fiene a su disposicién servicioz gratuitos de asistencia linglistica. Llame al 1-800-401-2740 (TTY: 711). Kreydl Ayisyen {French Creole) ATAMNSYON: Siw
pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 1-300-401-2740 (TTY, T11).

Esta informacion esta disponiblie gratis en otros idiomas, Por favor llame a nuestro nimero de Servicio de Miembros al 1-800-401-2740 (TTY 711) para obtener informacion adicional.
Diel 1 de octubre hasta el 31 de marze, estamos abiertos fos 7 dias de |3 semana de & a.m. a & pm, EST. Del 1 de abril hasta el 30 de septiembre, estamos abiertos de lunes a viemes
de & am adpm EST Servicios de Miembros también ofrece servicios de interpratacion de idiomas gratis para personas que no hablan inglés.

Freedom Health Inc. cumple con las leyes federales de derechos civiles aplicables v no discriming por motivos de raza. color. nacionalidad. edad, discapacidad o sexo. Espafiol
(Spanish): ATENCION: si habia espariol, tiene a su disposicion servicios gratuitos de asistencia lingdistica Llame al 1-800-401-2740 (TTY; 711} Kreyol Ayisyen (French Creole):

ATANSYOM: Si w pale Kreyol Ayisyen, gen sévis 2d pou lang ki disponib grafis pow ou. Rele 1-800-401-2740 (TTY- 711}

These materals may be made available in alternate formats {e.g., large print, Braille} to individuals with disabilities, upon request.

6 Itried to login but it says that my account is locked. How do I unlock my account?
Your account can get locked if you had more than ten unsuccessful attempts to login or answering security questions
when you log in from a new internet device other than the one that you used for member portal registration. Please
contact member services to unlock your account.

7 Itried to log into the 'Member Portal’, but it says that my account has been

inactivated. How do I activate my account?
Your account will become inactive if you haven’t logged in for 180 days since your last login. Please contact Member
Services to activate your account.
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8 How do I use the ‘Navigate to...." menu options?
Each menu item is explained on the pages following this one.

Navigate to...
Over The Counter
Member Materials

Claims And EOB
Track Your Out of Pockel Expenses

Change Your Primary Care Provider
(PCP)

Change Your Address/Phone Number

Change Your Language Preference
Health Assessment & Appraisal
Find Doctor, Pharmacy or Facility
Find A Prescriplion Drug
Preventive Health Screening
E-Inquiries

Personal Health Tracker

Disease Management

Important Documents

Member Benefits

Nations Flex Fitness

Nations Healthy Grocery

Health Education

Advance Directives Message

Healthy Heart Message
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8.1 Over The Counter
To place an order or view the delivery status of over the counter and diabetic supplies, please click on the ‘Over the
Counter’ link. The following sub tabs will be displayed:

e (OTC/Diabetic Supplies
Navigate to...

e Track Your OTC Order
Over The Counter

OTC/Diabetic Supplies

Track Your OTC Order

8.1.1 OTC/Diabetic Supplies
After clicking on the ‘OTC/Diabetic Supplies’ link, you will be directed to the OTC Order Placement page where your Plan
related information will be prefilled.

..e Usennb =

g FREEDOM Tuesday, January 1L, ___J
HEALTH

If you are having trouble placing an order please call 1-866-900-2688,8 am to 8 pm, Monday thru Friday

Back To Member Portal

rder Placement Delivery Order Status OTC Help

Order Placement
Please note that we have added 50 pack disposal face mask, item no 90, price $25

The COVID-19 crisis p a major chall to our nation and our communities. During this unprecedented time, our team and employees are working tirelessly to meet your
over the counter {OTC) medication needs. However, from time to time you may notice that some of the products are out of stock and order deliveries may take longer than usual.
We thank you for your understanding, support and patience.

To better serve our members starting May 1st, 2021, we have increased the monthly quantity limit for some of our in-demand items. Some exampies are ZK - ICY HOT PATCH (Up
to 5), 6K - HALLS SUGAR FREE COUGH DROPS (Up to 4), 9G - Q-TIPS {Up to 2), 12H - TOOTHPASTE (Up to 4),13E - VITAMIN C (Up to 2) , and 16A to 16F - DIAPERS (Up to 3).

The Order Number DO-23-7,00-23-2 is Pending for this Member ID P
Seses PBPID[FH23072 | Plan Name| Freedom VIP Savings (HMO C-SNP) Order Month| January 2023 | Order Date[01/10/2023 |
First Name |ﬁ Last Name[M T DoB[ T Home Phone| “= =~ "'~ | Business Phone I7|
Plan Limit| 575.00) Available Limit

Type of Meter| QUICKCHEKMETER | physician Certficate ExpDate | PCP Approved Testing Frequency | 1X | Swip ExhaustDatel |

Click the link For ~ Review and Repeat Previous Order List of Available ltems  OTC Policies and Disclaimers

& = v | || —Select— v [+ 50.00

The System displays the order month, order date, plan limit amount and the available limit.
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The Plan limit is the amount your plan will pay per year for covered OTC/Diabetic Supplies. The Available limit is the
amount you have remaining to spend for your covered OTC/Diabetic supplies for the order month.

First htame|| | Last Narne|& | DOB| *

| Plan Limit| $7500 Available Limit _|

The Order Grid will be displayed as shown below.

Remove gedicine Group tem. No Product Name Descriptio Orde 0 Drug Type ota

i} | ||— v | |[-zelect- v|| | 50.00

8.1.1.1 Order Placement
To place an order, select the Product Name from the drop-down option. ltem Number, Medicine Group, Description and
Drug type will be automatically displayed. Select Order quantity and click Submit button.

Click the link For  Review and Repeat Previous Order List of Available ltems  OTC Policies and Disclaimers

& o ence | (18 v [[ADuLT wipES v | JaouLt wiees ] (= otc $3.00|

|

O el [73m v | |[SELENIUM v | | SELENIUM 200 MCG [1_w]|pack oTC 57.00|

i} = v | |[—Select- v| [= v] $0.00|
[EE ]

To delete the item, click on the Remove icon next to the item. The system will display a confirmation message.

Click the link For ~ Review and Repeat Previous Order List of Available items ~ OTC Policies and Disclaimers

Rema edici p 0 Product Name Descriptio Ordes 0 Drug

Tl s A [18E | |[Apur wipes v | ADuLT WaPES @lmm ote 5200
i |TAmEs [13m v | |[sELENILM v | | sELENIUM 200 MCG [* ] |pack oTc $7.00
i} [= v |[—Select- v [=_~] 50.00
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Click on the OK Button.

Message from webpage iy ﬁ[

pr—

l | Do you want to Delete this Record?

& D o |

If you are ordering a Diabetic medication, you will be prompted to answer a few questions regarding your primary care
physician and your health.

Diabetic Profile
Gueston
YOUR CURRENT FRIMARY CARE FHYSICIAN NAME 1S |.|Dhn Doe Sr :I
WHO IS TREATING DIABETIC GURRENTLY? * [rce =
YOUR FRIMARY CARE PHYSICIAN PHONE NG IS |333_333_3333 :|
YOUR PRIMARY GARE PHYSIGIAN FAX NO IS |3e8 ee neas B
YOUR FRIMARY CARE FHYSICIAN ADDRESS! IS l Address 1 Z'
YOUR FRIMARY CARE PHYSICIAN ADDRESSZ IS |Address 2 :|
YOUR FRIMARY CARE PHYSICIAN CITY 1S |g-¢y :|
| YOUR PRIMARY CARE PHYSICIAN STATE IS [state —
YOUR PRIMARY CARE PHYSICIAN ZIFCODE IS |33333 :|
ARE THE ABOVE PHYSICIAN DETAILS CORRECT? * [~Saleot— =l
HOW MANY TIMES A DAY DO YOU TEST YOUR BLOOD SUGAR? * fax =]
TYPE OF DIABETIC TESTING MACHINE YOU CURRENTLY USE |Macmne Name Z'
HOW LONG YOU HAVE BEEN USING THIS MACHINE * [~sekct- =l
HOW SOON YOU WILL BE OUT OF DIABETIC SUFFLY * [~seiat- =l
m Click Here for Diabetic Supply Details
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When you click on the submit button (or continue button for Diabetic Profile), the system will display the Address
Confirmation page. If you wish to change your permanent address, please call Member Services. If you wish to change
the shipping address for this order, please select the ‘YES' radio button and click on the ‘Continue’ button. You will be
able to enter a new shipping address. Then click on continue.

Address Confirmation
Ve 10 PO,
First Nsmell.ﬂ-,_n Last Name|Doe
Current Primary Address Current Shipping Address
;| Address 1 ﬂ Adbocey *Address 1 ﬂ
Address2 = F«‘xiress2‘ =
B E
aiy*[ety ciny *City =
state*[FL -] Zp Code * 33814 State *[FL =] Zip Code *[ 33614 =
Contact Phenz Numbers
Home Phone | 555-555-5555
Business Phone
Cell Phone
|s the Above Shipping Address Correct?
If abowe permanent address is not correct please call 1-B66-300-2688 during regular business hours and e
request it SETVICE Mep tative to change add "
j ijo

T —
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The following Order Confirmation page will be displayed. Click on the ‘Modify’ button to modify the order. Click on the
‘Confirm’ button to confirm the order.

Order Confirmation - Member

Member 10 F»coooocoo«
First Name[John | Last Name | Doe |
Shipping Address| A0dress Detals ﬂ Pian Limit 38 Order Valuz Ei)

I T ™ S Y N NS

CHABET D12 FORA STRIPS FORA STRIFS DIABET

OTHERS 100 FREEDOM FLYER FREEDOM FL‘(@ 1 1 aTc

The system will display the order confirmation message with the order confirmation number.

Your Order Number is D0-14-198670
Thank you for placing order. You will receive the requested items within 7 to 14 business days. You can always check the status of your order through Delivery order status link

Delivery Qrder Status

Wember 1D BXOKONI0K

First Name | Jghn | Last Name/| Doe
Shipping Address | ddress Detais Panlimit__ §18.00 Ordet Value S0
m—_-“
D12 FORASTRIPS FORA STRIPS
OTHERS 100 FREEDOMFLYER FREEDOM FLYER ¢ o1c

You can click on the “Back to Member Portal” button anytime to return to the member portal.

User:
Wednesday, April 02,

If you are having trouble placing an order please call 1-866-900-2682,2

Order Placement Delivery Order Status

Order Placement
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8.1.1.2 Delivery Order Status
Please click on the Delivery Order Status link to check the order status.

User:
Wednesday, April 03,

If you are having trouble placing an order please call 1-866-900-2688 8 am to & pm, Monday thru Friday
R——

Order Placement Delivery Order Status

Order Placement

The “Order Status” grid will be displayed.

Order Placement Delivery Order Status OTC Help
Order Status - Member
[ |
5 Records Found.
Memier IC
First Name Last Name, !
Reprocess Order No  OrderMonth  Order Dale  Shipment  Ovder Type Details(Product-Qty) Shipment  Returned  Order Placed By - UseriD | Canceled Reaso
No Date Byl Datel Name | Rowe
Number
DO-20-49 030172020 | 0311772020 oTC PILL ORGANIZER-1 f
DO-20-48 0301/2020 | 037132020 QoTC VITAMIN E-1; :
BAYER ASPIRIN LOWY DOSE 81
DO-19- MG-1,FISH OIL- T MUCINEX [ m
B0-15-375010 07/01/2019 | OTNM5/2019 3790105 o7c DAL 1.SIMPLY SLEEP. 07152019 i
L.TYLENOL PM-1,\VITAMIN E-1;
BAYER ASPIRIN LOW DOSE 81
Do-19 MG-1,COLACE-1,DIGITAL - o
DO-19:345013 | 08/01/2019 |0BR7R019 it o |OTC ' BLOOD PRESSURE KIT-1FISH | 07032019 :
OIL-1,SIMPLY SLEEP-
1, TOOTHERUSH-1,
DO-19- FORA LANCETS-3,FORA = i
W _wutrzm _wnmw 3063225 DIABETIC | STRIPS 5 _o&varzo:s | o .
L 3
Page 1of1 1
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8.1.1.3 Cancel Order
To Cancel the order, please click on the ‘Cancel Order’ button next to the order

Order Placement Delivery Order Status OTC Help
Order Status - Member
|4 Records Found.
Venes 0o
First Name iJI}h n | Last Namel Doe |
Order Ho Order Month Shipment Mo Order Type Details{Product-Gty)
‘ Cancel Ordeip’ Satait--:] 12012014 122872014 oTc NECSPCRIN-1;
Cancel Order R neg kgl 12/01/2014 125252014 MIXED FORA STRIFS-Z:FREEDCM FLYER-1;
DeO-14-128555 1210172014 1211502014 DIABETIC FORA STRIPS-1;

Cancel OrdeiSneg et ] 12012014 122014 oTc FIXODENT-2;

1l | i
Pag=tofl 14

You will be required to select the Cancel reason from drop down option. You can also enter other reasons as applicable
and click on the OK button.

Delivery Order # DO-14-198669 Cancel Reason

Cancel Haasml Inwalid Address ;I

Orther Reason ﬂ

(o | Boc
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8.1.2 Track Your OTC Order

To track the OTC Order you placed, please click on the ‘Track Your OTC Order’ menu option.

Navigate to...
Over The Counter |

OTC/Diabetic Supplies
Track Your OTC Order

The system would display the Order Date, Order No, Item Shipped Date, Order Status and the UPS Order Tracking
Number.

Note: Please allow 1 or 2 business days for us to create the Tracking Number for your order. Once your order is shipped
the Member Portal will send you an email with Order Tracking Number.

Track your OTC ordered item

OTC Tracking Numbers are only shown for orders placed within the last 90 Days For more information on previous orders please confact us

s SN | o mo | ot SR v i GiE i ot
01/04/2023 DO-23-8

Fully Shipped

Click on the Tracking Number under the OTC Tracking Number column. The system will show the confirmation pop up
window displayed below to navigate to the UPS website.

| 5% N
Message from webpage I

W You are now leaving Member Portal and being redirected to UPS
lr\ website |

[ o |][ Cancel |

Click on the OK button in above confirmation popup window to navigate to the UPS Order Tracking Details page where
the shipment details are available.
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: Log In to save this information to = s
TR S - your recently tracked shipments. Other Trioking Options. W/

New to UPS? Sign up

Spint @Help &[] [A]
Updated: 11/15/2021 2:25 PM. Eastern
Time

The Shipment Status
will be displayed here

Defivered by Local Post Office @

To:

LARGO, FL 33771, US
Delivered On:

Saturday, 10/16/2021 at 5:51 PM.
Left At:

FRONT DOOR/PORCH

UPS Mail Innovations®
Expedited

Shipment Progress will be
displayed here

Package Actual Weight: 3.9800 Ibs

Package Delivery Date: 10/16/2021

Package Destination: LARGO, FL, US 33771
Package ID: DO-21-519547

Package Sequence Number: 072291014210680038
Package Status: Delivered by Local Post Office
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8.1.2.1 View OTC Order Details

Click on the ‘ViewDetail’ link.

Track your OTC ordered item

OTC Tracking Mumbers are only shown for orders placed within the last 90 Days For more infermation on previous orders piease contact us

OTC Order Date Order No ‘ Shipment Date OTC Order Status OTC Tracking Number View Details
92748901076334010802202251

01/04/2023 D0-23-8 Fuly Shipped

VienOetal

s

Back
Your OTC Order Details will be displayed.
Hide Detail |
Order No Item Description Order Qty Ship Qty
D0-19-5751 FISHOIL 1 1
DO-19-5751 PREPARATION -H 1 1
DO-18-57511 VISINE TEARS 1 1
D0-19-57511 ZADITOR 2 2
DO-18-57511 MUCINEX DM 2 2
DO-18-5751 TYLENGL PM 1 1
Back
A
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8.2 Member Materials
Click on the ‘Member Materials’ tab on the menu options to order a member material.

Home Personal Information Change Password Change Email Change Securily Questions

Navigate to...

Welcome to the
Member Health Portal

Thiz iz wvour one destination for all information
relaled to your health, benefits, providers.
claims and medication.

Click here to find out more

Over The Counter

Member Materials P

Claims And EOB

Track Your Out of Pocket Expenses

8.2.1 Print/Order ID Card
To view, print and order an ID card, please click on the ‘Print/Order ID Card’ menu option.

Navigate to...

Over The Counter

Member Matenals

Prnt/Order ID Card
Order Member Materialz

Claims And EOB

8.2.1.1 View / PrintID card
Click on the ‘View/Print’ link to view or print your card.

Print/Order ID Card

You can instantly Print or Order your ID Card here

Order ID Card

FH23087 Freedom Medi-Medi Full (HMO D-SNP) R A 01012023 Order

FH22087 Freedom Medi-Medi Full (HMO D-SNP) REzsas i st 07/01/2022 View/Print Order

Crder History
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The ID card will be displayed. To print the ID card, click on the ‘Print’ button.

b RxBINE 020115 RxPCHE 1S
gFREEDOM RxGrp#: RX8447 Issuerd: 80840
HEALTH  pyps: P

Freedom Medi-Medi Full (HMO D-SNP)
1D: PO:

3 = 4
Efi. Date 010172023 MedicareR
s Bl A vttt g 1 e
Phone: (

H5427 - PBP - 087

PCP Office Visit: S0 Urgent Care: 50
Specialty Office Visit: S0 ER:50

Member Services: 1-300-401-2740/313-506-6100
TTYTDOD: 711 wwnw freedomhealth com

Provider Services (UM] 1-888-796-0947 Submit Claims to
24/7 Nurse Advice Line: 1-888-883-0710 Freedom Health
Phammacy Member Services: 1-833-272-9772 Claims Department
Pharmacy Technical Support: 1-833-377-4267 PO Box 151348
Behavioral Health (Beacon): 1-588-273-3710 Tampa, FL 33684
Submit all Behavieral Claims lo Beacon EDI Payer ID: 41212

8.2.1.2 OrderID card
To Order ID card, click on the “Order” link in the Order ID Card column.

Print/Order ID Card

You can instantly Print or Order your ID Card here

FH23072 Freedom VIP Savings (HMO C-SNP) 01/01/2023 View/Print Order

FH22072 Freedom VIP Savings (HMO C-SNP) 01/01/2022 View/Print Order

Order History

The System shall display the following confirmation message after the “Order” link is clicked. Click the “OK” button to
confirm the ID Card order.

Message from webpage _J'S_IZ

e ]
@ Flease confirm if you would like to place an order for ID Card?

e
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After you click the OK button, system shall display Order confirmation message with Order confirmation number.

Print/Order ID Card

You can instantly Print or Order your ID Card here

Your order for ID card has been placed Order confirmation number is: 1003055 10 Card wil be defivered 10 your current maiing address in next 10 %0 14 business days

Plan ID ‘ Plan Name [ PCP Name Effective Date _ Order ID Card

FH23072 Freedom VIP Savings (HMO C-SNP) 01/01/2023 View/Print

FH22072 Freedom VIP Savings (HMO C-SNP) 01/01/2022 View/Print Order

Order History

8.2.1.3 View ID Card Order History
To View the ID Card Order History, click on the “Order History” button.

Print/Order ID Card

You can instantly Print or Order your ID Card here

Plan ID Plan Name PCP Name Effective Date ‘ Order ID Card

FH23087 Freedom Medi-Medi Full (HMO D-SNP) R A 0140172023 View/Print Order

FH22087 Freedom Medi-Medi Full (HMO D-SNP) - 07012022 View/Print Order

Order History

Order # Order Date Effective Date Order Source Order By Status Canced Order

1011137 D0T2020 01012020 Memoer Porlal Darn Miier Hew Cancal
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8.2.1.4 Cancel ID Card order
If you want to cancel your ID Card order, click on the ‘Cancel’ link.

Order B Owclei Dats EMective Date Order Sowroe Onrder By Statua Cancel Order

onraT 04072020 012020 Member Portal e Cancel

If the order is still in New Status you
can click Cancel to cancel the order.

After the ‘Cancel’ link is clicked, the System will display the message below. Click on the ‘OK’ button to cancel the order.

Message from webpage ] El

-

1 This item will be remaoved from your order. Are you sure you want
' to proceed?

C Y e |

Please note that if the Order Status is ‘In Process’ or ‘Shipped’, the order cannot be cancelled. Only the orders with a
status as ‘New’ can be cancelled.
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8.3 Order Member Material
To order plan material like the Member packet, Health Assessment form (HAT), Plan overview etc. or to view your order
history, please click on the ‘Order Member Material’ link.

Navigate to... Welcome to the
Member Health Portal

Thizs is yourone destination for 2ll information

Oiver The Counter

Member Materials - —— related to your heslth; benefits, prowiders,
=0 G claims 2nd medication
(EEAREIL et Click here o fnd out maore

Drder Member Matenals

The ‘Order Plan Material’ page is displayed by default as shown below:

Order Plan Materials

Ordering your plan materials is now easier than ever!

Step 1.
Benefit Year:

Select Year.. W

8.3.1 Place an order
In Step 1, select the “Current Year 2023” from the drop-down. Once selected, Step 2 will be displayed.

Step 1:
Benefit Year:

| Select Year w |

Selecl Year..
Current Year 2023
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In Step 2, the Member Plan name will display in the Benefit Plan drop down option.
Step 1 Step 2:
Benefit Year: Benefit Plan:
Current Year 2023 v Freedom Medi-Medi Full (HMO D-SNP) v ‘
Select Plan
Freedom Medi-Medi Full (HMO D-SNP)
Effective Date:  01/01/2023 PCP Name: SANTANA REINALDO
Material Language O English ® Spanish Shipping Options ® Standard (' Expedited

Once the plan is selected, Step 3 ‘Select the material you want to order’ will be displayed. Select the appropriate
materials by clicking on the checkboxes.

Step 3.

O

Select the material you want to order

= Only available when the entire Member Packet is Ordered

Member Packet

Qver The Counter Flyer

Other Important Documents

Summary of Benefils

Dental, Vision, Hearing Flyer

Plan Overview

Provider/Pharmacy Directory, EQC, and Formulary Electronic Letter®

Health Assessment Tool (HAT) Form

Member Portal Flyer®

Member Authorization (HIPPA) Form

IngenioRx Mail Order

DMR (Direct Member Reimbursement Paper
Claim} Form

Annual Notice of Changs (ANOC) Booklet

AOR Form

COME (Certificate of No Estate) Form

LEP Maximus Reconsideration Form

Provider/Pharmacy Directory

EREVARD, LAKE, MARION, MARTIN, ORANGE, OSCEOLA
SEMINOLE, SUMTER, VOLUSIA - MAPD

Compound Prescription Claim Form

Pian Change Application

NOPP (Notice of Privacy Practice)

EROWARD, INDIAN RIVER, MARTIN, PALM BEACH, 5T LUCIE -
MAFPD

Evidence Of Coverage (EOC) Book

CHARLOTTE, COLLIER, LEE. MANATEE, SARASOTA - MAPD

Formulary

CITRUS, HERNANDO, HILLSBOROUGH, PASCO, PINELLAS,
POLK - MAPD
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The Member can select Provider Directories from different or multiple counties by clicking on the appropriate

checkboxes.

Once all the selections are made, click on the ‘Review Order’ button.

Last Update Date: 10/10/2023

Select the material you want to order
* Only available when the entire Member Packet is Ordered

| | Member Packet

Other Important Documents

MAPD

Over The Counler Flyer O Summary of Benefits
C Dental, Vision, Hearing Flyer Plan Overview
Provider/Pharmacy Directory, EOC, and Formulary Electronic Letterr| [~ Health Assessment Tool (HAT) Form
Member Portal Flyer* O Member Authorization (HIPPA) Form
O IngenioRx Mail Order C 2::;:?;::; Member Reimbursement Paper
O AOR Form
Annual Nolice of Change (ANOC) Booklet 0 LEP Maximus Reconsideration Form
O Compound Prescriplion Claim Form
Provider/Pharmacy Directory O Plan Change Application
D | SREVARD, LAKE, WARION, MART, ORANGE, OSCEOLA. | 11 | 3o (Motcn of ivacy Pracin
O BROWARD, INDIAN RIVER, MARTIN, PALM BEACH, ST LUCIE - O Evidence Of Coverage (EOC) Book

O CHARLOTTE, COLLIER, LEE, MANATEE, SARASOTA - MAPD

Formulary

L CITRUS, HERNANDO, HILLSBOROUGH, PASCO, PINELLAS,
POLK - MAPD

View Order History
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The following ‘Order Review’ page will be displayed. If you wish to change your selections, click on the ‘Back to Order’
button. If you are satisfied with your selections, click on the checkbox “Please select the confirmation checkbox to place
your order” and click on the ‘Confirm Order’ button.

Please review and confirm your order

Material Language: English
Shipping Options: Standard
Benefit Plan Year: Current Year 2023

Benefit Plan: Freedom Piatinum Rewards Flan Rx (HMO)

* LAKE - Provider Directory
+ CHARLOTTE, COLLIER, LEE, MANATEE, SARASOTA - MAPD
< BROWARD., INDIAN RIVER, MARTIN, PALM BEACH, ST LUCIE - MAPD

# Please select the confirmation checkbox to place your order

Back To Order Cancel Order And Back

Select the checkbox

The System will display the confirmation message with the confirmation number.

Please review and confirm your order

I Thank you for your order. Your confemation number is: 1011138, Please alfow 10 to 14 business days for your items 1o ba defivered I

n

Material Language: Engish
Shipping Options: Standard
Benefit Plan Year: Current Year 2023

Benefit Plan: Freedom Platinum Rewards Flan Rx (HMQ)

“LAKE - Provider Directory
+ CHARLOTTE, COLLIER, LEE, MANATEE, SARASOTA - MAPD
“ BROWARD, INDIAN RIVER, MARTIN, PALM BEACH, ST LUCIE - MAPD

# Please select the confirmation checkbox to place your order

You will also receive an email with the order confirmation number.
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8.3.2 View Order History
To view the order history, please click on the “View Order History” button.

Ordering your plan materials is now easier than ever!

Siep s
Benefit Year:

Select Year... v

s m| View Order History

The following Order History grid will be displayed. By clicking on any of the “View Details” links, the order detail will
display at the bottom of the page.

Ordering your plan materials is now easier than ever!

Step 1
Benefit Year:

Select Year... v

=23 2 B

1792929 09/02/2020 Non-Member Portal

1424231 09/12/2019 MNon-Member Portal CSR View Details
1298284 09/03/2019 Non-Member Portal CSR View Details
1126825 12/31/2018 Non-Member Portal CSR Viiew Details
1095147 09/19/2018 MNon-Member Portal CSR View Details
1053156 09/04/2018 Non-Member Portal CSR View Details
1002430 01/10/2017 Member Portal Member View Details

Qrder Detail 1792929  Hide Detail

Annual Notice of Change (ANOC) Booklet Shipped 09/03/2020 Normal
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8.3.3 Cancel Order
You can cancel the order if the Item Status is ‘New’ by clicking on the ‘Cancel’ link.

Item Name Item Status Mail Date Cancel Item

Provider/Pharmacy directory - CHARLOTTE, New
COLLIER, LEE, MANATEE, SARASOTA

Please click on the “OK” button if you wish to proceed and cancel the order.
ﬂ

This item will be removed from your order, Are you sure you want
to proceed?

ey

The order will be cancelled, and the Item’s status will change to Cancelled.

Order Detail : 1000769 Hide Detail

T e

Provider/Pharmacy directory - CHARLOTTE, c led
COLLIER, LEE, MANATEE, SARASOTA e
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8.4 Claims and EOB
The Claims and EOB section allows you to view the explanation of benefits for a particular claim or for a quarter.

Walcome JOHN DOE

Ve
Mamiber 1D F'Mﬂiﬂlxil

COVID-19 Corona: Impartant information

MNesd Assistance? Toll free 1-800-401-2740 | TTYITDD: 711 B00A M. 10 200 PM. EST 7 days a weaek from October 151 to March 3151, @nd 8.00
AM w B00 PM.EST Monday through Friday Apell 181 to Septamiber 3th

The system works best using IE, Chrome, or Safar

Password ange Emall Change Security Cuestions Member Manual FAQ

Mavigate to...

Welcome to the Member Profile & Plan Details
Ower The Counter Member Health Portal
3 This is your one destination for all information Narne
Member Materials
2 s redated to your health, banefits, providess Membes ID
Claims And EOB claims and medication Plan
Chick hers to find ou mone Last Login

Track Your Oul of Pockel Expenses

Plapse complete your Hasith Assessment. If you have aeady complead i the last B0 days, pease dissegard this message

View Your Clalms Find Doctor, Pharmacy or Facllity

Find Doctor, Pharmacy or Facility

Find A Prescription Dirug

Proventive Healih Screening

E-inquiries

Parsonal Health Tracker
Aanagemsen

Impartant Dociments

Momber Beno

Mations Flax Filness

Nations Hoalthy Groomry

Click Here to Find a For

Feedpack

Hoalth Educat
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8.4.1 View Your Claims and Explanation of Benefits

You can view your claims and EOB information by clicking on the “View Your Claims and Explanation of Benefits” menu
option. The following screen will be displayed. Note that claims with a service date within the last 365 days will be
displayed.

Navigate to...

Welcome to the

Member Health Portal
Over The Counter
This is your one deslination for all information

related to your health. benefits. providers,
claims and medication
Click here to find out more

Member Materials

Claims And EOB

View Your Claims And Explanation of
Benefils

View Your Quartely Claims And
Explanation of Benefils

Change Your Primary Care Provider
(PCP) Please complete your Health Assessmeni. If you have already completed in the

View Your Claims And Explanation of Benefits

To View your claims, please select from the below criteria and click on the
Submit button

Gharm Type® Seofvice Date Wihn®

i
| Seleet One | Zzlee Onz

= - 3

You can search with the ‘Claim type’ and / or ‘Service Date Within’ drop down options.

Page 61 of 115



Program/Project Management Team Last Update Date: 10/10/2023

Service Date Within
Select One... v

Select One...

Last 30 Days
Claim Type Last 60 Days
Last 90 Days
il Last 120 Days
E Last 150 Days
Last 180 Days
Last 270 Days
Last 365 Days

Then click on the Submit button to view the Search Results Grid.

Claim 1D Provider/Facility Claim Type Claim Status

0002923391 03/13/2020 CHIRO ALLIANCE CORP Provider Processed
Details

2020031705877583 03/12/2020 PETER KORETSKY MD PA Provider In Process

2020032805943644 02/2772020 PRIMECARE, LLC Provider In Process

2020022005676365 01/2472020 FPALLIATIVE MEDICAL ASSOCIATES OF FLORIDA Provider Processed View Claim

Details

= -

Click on the ‘View Claim Details’ link to open the Explanation of Benefit for that particular Claim ID.

Note: You will need adobe reader to view the document.
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8.4.2 View Your Quarterly Claims and Explanation of Benefits
You can view the Explanation of Benefits for your quarterly claims by clicking on the “View Your Quarterly Claims And
Explanation of Benefits” sub tab/link on the “Claims and EOB” menu option.

Navigate to...

Welcome to the

Member Health Portal
Over The Counter

This is your one destination for all information
related to your health. benefits, providers,
claims and medication.

Click here to find out more

Member Materials

Claims And EOB

View Your Claims And Explanation of
Benefils

View Your Quartely Claims And
Explanation of Benefits

Change Your Primary Care Provider
(PCP) Please complete your Health Assessment. If you have already completed in the l:

After clicking on the above-mentioned sub-tab, the following page is displayed, which allows you to select the year and
quarter for which you would like to view the explanation of benefits.

View Your Quarterly Claims And Explanation of Benefits

Currently the Member Porlal only shows Claims for services performed on or after Quarter 4 of 2015, Please contact us for any requesi pror to Quarier £ of 2015

Year:
Selecl One w

2022
2020
2019

2018

Please Note: Currently the site shows claims for services performed on or after Quarter 4 2015. Please Contact us for
more information.
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Out of the available EOBs for your claims from the year chosen, please select the EOB that you would like to view by
clicking on the link as shown below.

Year:

2022 w
e
2022 Quarter 1 View Quarierly EOB Details

On clicking the link above, the EOB will download to your computer as a PDF document. After opening the document,
you will see it on your computer as shown below.

Quarterly

# Explanation of Benefits Page 10f4
YFREEDOM

PO Box 151348
Tampa, FL, 33684

IMPORTANT PLAN INFORMATION

***THIS IS NOT A BILL =
John Doe
1 Tampa 5t
Tampa, Fl 33612
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8.5 Track Your Out of Pocket Expenses
Member can view the Out of Pocket Expenses by clicking on ‘Track Your Out of Pocket Expenses’ menu option. The
following screen will be displayed.

Welcome. JOHN DOE

T e | o= e

Member ID. POOO1000KX

dnnce? Toll koo 1-500-201-2740 | TTYTDD 711 B0 A M 10 5:00 PN, EST. 7 days a waok from Oclober 15t 1o March 3st. snd B.00
AM wE00PM EST Monday through Friday Apedl 15t 1o September 30sh

Thes system works best wsing 1E, Chroms, or Satar

Welcome to the Member Profile & Plan Details
Member Health Portal

rifiTmation

HNavigate to..

Chior The Coundor

Member Matedals This is your one dastinafion for oll fnluln?nliun Nama
ralatad fo your health, benafits, providars, Member 1D
Claimes And EOB dalms and medication Plan
Chck here 1o find out mora Last Login

Trmck Your Oul of Pocket Expens

Change Your Primary Care Provider
(PCP)

Changn Your AddressPhone Number

Haglth Assessmant v - 2 g < i
Change Your Lang: Profsrance Pleasa comphats your Haslth A T H you have aksady completed in the last 60 days, please disregard this message
Healih Asseswmen & Appraisal ;
View Your Claims: Find Doetor, Pharmacy or Facllity
Find Doctor, Phammacy of Fa
Find A Prescription Drug
Proventva Health Screaning
E-nquities

Poruoral Hoalth Trackor

Disoasd Managoment

Important Documents

Mamber Benefita
Mations Flex Filness

ORIy oy Click Here to Find a Form F,,’;‘,,d

Hualth Education
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Click on the “View Details” link to view the Service Details.

Last Update Date: 10/10/2023

Track Your Out of Pocket Expenses

information
Applied Out of
Pocket
expenses for
Benefit Plan Out of Pocket | Medical
D Benefit Plan Name Limit i
o Freedom Platinum Plan Rx (HMO) $23400.00

‘'ear to Date Plan Details 53400.00 535

Service Details

This is the highest amount of money you have to pay out of your pocket for cost sharing (copayments and coinsurance) charged for certain covered services during a calendar year. Mot
all copayments, coinsurance and all applicable deductibles amounts you pay apply toward the annual out-of-pocket maximum. See the plans Evidence of Coverage (EOC) for more

Applied Out of
Pocket
expenses for Total Applied Remaining
Ancillary Out of Pocket | Out of Pocket
Services Expenses Expenses
View
Deetzils
5000 5000 535 $3365.00
Hide
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8.6 Change Your Primary Care Provider (PCP)
Step 1: Click on the “Change Your Primary Care Provider” tab on the home page.

Welcome. JOHN DOE

#

Member ID: POOOTINNNX
Logout

COVID- 1S Coronavinus lmportant Informalion

Hood Assistance? Toll Fee 1-500-401-2740 | TTVTDD: T E00AM B0 PM ST 7 days a week kom Octobor 15t 10 March 318t and B-00
AN 10 800 PM EST Monday theough Friday Apeil 16t {0 Seplermbar 30

Tha system works best using IE, Chirome, of Safari

Mamibsar Manual FAQ

Mavigate to...

Crvor Tha Coundar

This is your one destinasion for all informaticn
rmilatad bo your health, bensfits, providers,
chaims and medication

Click hace 1 find out mose Last Login

Member Health Portal
Mamber Materials ::'rr:e-e D
Claims And EO Plan
Track Your Cut of Po

Change Your Primary Care Provider
(PCP)

Changs Your AddressPhona Numbar

Hzaflih Assassiment [ i
[ TR R i — Plaase comphete your Health Assesament i you have skready completed in the last 60 days, pleass deregard this messaps
Heralih Assassmn s al
View Your Claims Find Doctar, Pharmacy or Fagility
Find Docior, Pharmacy of Facility

Find A Prescription Cug

E-inquirias

Pamanal Health Trackos
Dinease Management
Important Docurmants
Marbar Banolis
Mations Flox F

Mations Healthy Grocs Click Here Io Find & - B F“Q“k

Health Education

Step 2: The following page will be displayed. Click on the red button “Click Here to Change Primary Care Provider.”

Change Your Primary Care Provider
Current PCP Details
Name: Fl MORBERTO Effective Date: 1/1/2020 12:00:00 AM Location: 5564 E GRANT ST, Crlando FL 32822 Phone#: (321) 235-
ick Here to Change Your Pnmary G
I

Primary Care Provider Change History

Request
i Pl-imary i i i Request

3182020 ANTHOMNY , MD 04/0172020 Completed Test
221224 PM

Page 67 of 115



Program/Project Management Team Last Update Date: 10/10/2023

Step 3: Search either by ‘ZIP code’ or by ‘County’ and click on the “GO” button.

Search Primary Care Provider

]

Search by Zip Code Search by County
Zip Code: County:
Please Select ¥

Distance within: _OR- Plan Type:

S Mies v Medicare b
Pian Type: co

Medicare b

GO

Step 4: The List of Primary Care Providers will be displayed on the screen below. Click on the “Select” link under the ‘PCP
Change’ column for the selected PCP.

Bl et & Providers found for your search-oriteris
Name Location Phone PCP Change “
Plan Type: Medicare
Provider: Primary Care Physician CHERYL WINCHELL, DO 1627 Us Hwy 1 (TT2) 581-9551 Select
County: INDIAN RIVER Family Practice Ste 11
P10303134 Sebastian, FL 32958
CHRISTOPHER COPPOLA, DO 1485 3Tth St (T72) 567-4336 Select
Family Practice Ste 102
Filter Resulls P1159828 Vero Beach, FL 32960
INDIAN RIVER
Specialty Type CHRISTOPHER COFPOLA, DO 13090 Us Highway 1 (772) 589-3755 Salect
—Please Select-- v Family Practice Sebastian, FL 32958
P"SQ‘BEC INDIAN BIVES
B fondedin EDGAR BLECKER, MD 229 Sebasfian Blvd (772} 531-0018 Selec!
—Pleass Salect— v Intemal Medicing Sebastian, FL 32958
P301234A INDIAN RIVES:
Lan
sl JOSE CEVALLOS YEPEZ, MD 1880 37th St (T72) 445-4066 Selecl
~Pleaze Select- v Internal Medicine Ste 1
P1040814E Vero Beach_ FL 32280
Provider / Group Name INDIAN RIVER
MARIF PRINSEN. BN 1R27 |l Hinhwav 1 (77215819551 Selaet
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Last Update Date: 10/10/2023

Step 5: The following page will be displayed. Select the Effective Date and click on the Submit Request button.

Name:

Address:
Directions:
Gender:

Type:

Degree:
Specialties:

Phone:

Medical Group Affiliation:
Hospital Affitiation:
Languages:

Board Certified:
New Patients:

Provider ID:

40
Wi
M,
PF
D¢
F#
3
Wl
e
Et
N¢
Al

Pl

Primary Care Provider Details

AlRSEEES

Request Change

Piease selecl your effective dale
and click the "Submit Requesl™
button below.

Effective Date:

0270172023

Submil Reques!

Returm 1o search R
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8.7 Change Your Address/Phone Number
You can change your address on file using ‘Change Your Address’ link in the ‘Navigate to’ menu options.

Weicome: JOHN DOE

O e R

Membar 1D POOOIXXXXXX

COVID-1S Coronavines mportant nformation

Moed Assiciance? Toll fres 1-800-401-2740 ] TTY/TOD 711 B00AM io B:00 PM EST. 7 days & week brom October 15t io March Tist, and 8:00
AM 10 B00PM EST Monday ihrough Friday Apeil 15t fo Septarnber 308

The system works best using 1E, Chrome, or Salar

namword e Ernail Change Security Ouestions Murmber Manual FAQ

Welcome to the Member Profile & Plan Details

Member Health Portal

This iz your one dastinasion for a infomuaticon
refatad to your health, benafits. providars
dlaims and medication

Chok hare 1o find o more

Track Your Out of Pockst Expanses

Change Your Primary Care Providers
P

Change Your Address/Phono Number

M Haah Assessmeant 3 i 1
T ey pr— e —— Plaaza complata your Haalh Assessment. H you have sready completed in the last 60 days, please disregard this massags

Health Assessiment & Appraisal
View Your Claims Find Doctar, Pharmacy or Facility

Find Doctor, Pharmacy o Facility

Find A Prescription Drug

Preventive Health Screening

E-Iniries

Poisonal Haalth Trackod

Dissase Managamaent . - F
Noll?mrﬂ- J
mportant Docurmesnts i
1 - i F ;
-
| i culil

Maimiber Benelis

Mations Flax Fiinass

Nations Healthy Groceny GClick Here o Find a Form F"End

Hoalth Education

Note: See earlier “Personal Information” Section 5.2 in this document for more information on how to change an
address or phone number.
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8.8 Change Your Language Preference
You can change your language preference on file using ‘Change Your Language Preference’ link in the ‘Navigate to’ menu
options.

Welcoma: JOHN DOE

T wiena s 1am a0 mm
Member iD POOD1XXXXXX
COWVID-19 Coron; 3 L T Logead

Keood Assistance? Toll oo 1-800-401-2740 | TTY/TOD 71 EO00AM 10 BE0OFM EST 7 days a wesk fom Oxloboers 15t 1o March 31st and 800
AN 10 B0 PM EST Monday through Friday April 151 o Sepiembar 308

The system works best using IE, Chrome, or Salar

Member Manual FAQ

Navigate to...

Chvar The Coundar
This Is your one dastination for all nfarmation
refaded to your haalth, benafils: providars,
chaims and medication

Chick hare 1o find oul more

Mambsr Matedals
Claiims And EOB

Member Health Portal |
MNarma
Member ID
Plan
Last Login

Track Your Out of Pocdost Expanses

& @ Your Primary Care Providor

Change Youwr AddressPhono Nurmbaer

Phaasa complsts your Heelth Asseszmant B you have already completed in the last 60 days, please diregard thiz messags

hange Your Langusge Praledancs
ST ASSESITHETE & ARl aissl
View Your Claims Find Doctor, Pharmacy or Facility
Find Dacior, Pharmacy of Facility .

Fiind A Prescription Diug

Preventive Heallh Scre

E -bnquiities

Porsonal Hoalth Tracker
D dos Mansgermont
Impostant Documaents
Mermber Benoftn
Katlons Flox Flinoss

Hatbans Healitry Grocen

Haalth Education
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Click on the “Preferred Language” dropdown list to select your preferred language. Then click on the “Preferred
Language Change Submit” button.

Language Preference Change

Language Preference Change Request

Your current Language Preference as per our record: ENGLISH

Please select your Preferred Language from the below dropdown list

Preferred Language™ - Select Language - W

Preferred Language Change Submit m

Language Change Request History

Once the change is submitted, you can see the request at the bottom of the page in the Language Change Request
History grid. As long as the request is open, you can cancel the request by selecting the “Cancel” button.

Language Change Reguest History

Requested
Request DateTime Effective Date | Status Cancel Request Comments

11172023 12:43.57  Spanish In Process Member

P

A Customer Service Representative will review and approve as necessary. Once the request is complete, you can view
any comments on the right side of the History grid.

If approved, you will see your updated language preference.
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8.9 Health Assessment & Appraisal

The Health Assessment and Appraisal link allows you to fill out a new Health Assessment Form and view the Health
Appraisal Profile generated based on your Health Assessment Forms. Click on the “Health Assessment & Appraisal” link
in the ‘Navigate to’ menu options.

Vigicama' JOHN DOE

]
¥ T et e e

Mombos T SAANY fwx
COVID-19 Coronavinus Impostant knformation .

Naod Asslstance? Toll free 1-500-401-2740 | TTYTOD: 711 BOOAM 1o 800 PM EST T days o weak from Oclobes 15k 1o March Yist and 800
AM 1o 800 PM EST Monday though Friday &gl 151 in Saptamber 30th

The systiém works best using 1E. Chrome, or Safard

Home  Personal Information O d  Change Email  Change Security Questiona Mamber Manusl  FAQ
MNavigate to... 2
Welcome to the Member Profile & Plan Details
Owvor The Countor Member Health Portal |
E This is your one desination for all informaticn Hama

Mambar Matesials :

: rlated o ot haalth, benafils, providars, Mesmbes 1D
Claims And EDB claims and medication Plan

Chek hava ta find out mara Last Login

Traeck Your Out of Pockol Expenses

Change Your Prirmary Care Providor
(PCP)

Change Your AddressPhona Numbar

= —— —= Pizaza comphatz your Health Azsessman i you have already completed in the lass &0 days, please devepard this messaps

Health Assessavont & Appraisal
View Your Claims Find Doctor, Pharmacy or Facility
Find Docior, Phamacy or Facity

Find A Prescription Diug

Prevenibee Health Scereening

E-inquities

Py sl Hoalth Trackes
Disaase Managermisnt
bmportant Diooimioants
Meambor Bensefits
Nathons Flox Fitness

Riicins ety Gexcety Click Hete bo Find a Form el

Haalth Education
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8.9.1 Complete Your Health Assessment Form

If you would like to fill out your Health Assessment Form, now you can do so through member portal by clicking on the
“Complete Your Health Assessment Form” link from the left navigation menu. Your plan related information will be
prefilled along with any Health Assessment Form (HAT) or Disease Specific Health Assessment form (DS HAT) forms you
may be eligible for.

Navigate to...

Welcome to

Member Health Pg
Over The Counter

This is your one destination for all inform|
related to your health, benefits, provi
claims and medicq

Click here to find out mq

Member Materials

Claims And EOB

Change Your Primary Care Provider
(PCP)

Change Your Address/Phone Number

Change Your Language Preference

Health Assessment & Appraisal

Complete Your Health Assessment Form View Your Claims
Health Appraisal Profile History 1

Please complete your Health Assessmenl. If you have already complg

The Health Assessment Form (HAT) or Disease Specific Health Assessment form (DS HAT) History section will store all
surveys you have submitted. You may take multiple surveys.

Click on the “Take Survey” button (shown below) to take the survey. When you click on this button, the system will
display the survey agreement terms and conditions.

Click on Take Survey

gFREE%M Complete Your Health Assessment Form Button

MemberiD Name rPaP Plan Verification Status Verification Type Action
PODO1OTTY | N 2 | Freecom VIP Savings (HMO C-SNP) COMPLETE HAT - MEDICARE
POODIOT?Y | N 2 | Freegom VIP Savings (HMO C-SNF) | COMPLETE DSHAT - CVD |

Click on “Download PDF”

link to view the survey HAT/DSHAT History

you submitted

wmioad P HAT - MEDICARE

Please make sure to read the terms and click on the “Agree” button if you wish to proceed further.
On clicking the “Agree” and “Submit” buttons, the Health Assessment form will be displayed. If you would like to
navigate back to the ‘Member Portal’, please click on the “Back To Member Portal” button.
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Back Te Member Portal

We thank you for choosing Freedom Healthl Our goal is to work with you to improve
your overall health and weliness. One way you can help us is to complete the Health Assessment
Tool. This assessment is about your health status. It is important because it allows the Health
Services team to better detect any needs you may have or added services that we can offer you.

Your answers to these guestions WILL NOT affect your insurance coverage. The answers you
give us will be used to determine if you would benefit from extra services from the
Health Plan. This may include taking part in a Case/Disease Management Program. A nurse/case
worker will help you to manage your health care and/or help you with any community resources.
Your answers to these guestions may also be shared with your primary care provider(s)
and will also generate a health appraisal profile that will be mailed to you.

The Centers for Medicare and Medicaid Services (CMS) requires us to have an annual
assessment filled out by our members each year. To meet this abligation, we
make three attempts to get the assessment completed by our members and returned to us.
We also encourage members to fill it out if their health changes. We're glad you've
decided to complete the assessment online.

The Health Plan works hard to make sure members understand how their health information
is used and who might receive the information and why. Completing this health assessment
tool implies consent to its stated use. If you have any questions regarding this form or
your health information, please call 1-800-401-2740 or TTY/TDD: 711.

| have read the above explanation and agree
to participate in completing the Health
Assessment Tool

_Agree _'Decline

submit |

=ieHAT System

Subseriber

Age: AgE

Gender:

1. On 3 usual

Sefiact ane..

Member Information Form Information

110

Click on the "Spanish Form" button to

view and submit the Survey in the
Spanish Language.

108 P OOOOano

Engiish Form Spanish Form /
nzme: John Doe -

S:"’*“Q Test Lane, Tampa,Fl 33612 PR
oneg: & _ :
ooe- m%ﬁﬁaﬁgaa Type: HAT - MEDICARE

Verification Status: COMPLETE

Plan Name: Freedom Medi-Medi Full (HMO SNF)

A. Physical Health Rating

basis, how do you rate your health?

2 What is your height? [whaole numbers)
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Please note that the above form changes based on your selection for the Medicare Health Assessment Form (HAT) or
Disease Specific Health Assessment form (DS HAT).

Please answer as many questions as possible for us to better analyze your health condition. Once all questions are
answered, please click on the ‘Submit’ button at the end of the form to submit the survey. The System will display the
confirmation page with the confirmation number.

Submit Form

Thank you! Your Health Assessment Survey is
ready to be submitted.

We appreciaie you taking the time to answer the questions. In an effort to
complete these guestions, Freedom Health also mails them to members. Please
keep in mind that one may have been sent out to you already. Please ignore it
Thank you and have a good day.

Return To Survey
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Also, the confirmation page will display information on how to view your Health Appraisal Profile on the member portal.
Newly registered members will get the option to get their Health Appraisal Profile by mail.

s Y sack To Member Forta

Your survey has been submitted successiully!
Confirmation Code: TH200421107766

Health Appraisal

Profile

ok, continue [ OK, continue

A Health Appraisal portal Profile has been generated based on your responses gf the Health Assessment Tool. This
profile provides you with feedback, including risk factors based on clinical practice guidelines. You can review your
Health Appraisal Profile and print it by accessing it on the Health Appraisal Profile History tab on your member portal
home screen.

Click on the “OK, continue” button to return to the Health Assessment page or click on the “Back To Member Portal”
button to return to the Member Portal.
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8.9.2 Health Appraisal Profile History

You can view your Health Appraisal Profile online by clicking on “Health Appraisal Profile History” link under ‘Health
Assessment & Appraisal’ menu option. You can also view your past health appraisal profiles including the ones that have
already been mailed to you.

Navigate to...

Welcome tc

Member Health P
Over The Counter

This is your one destination for all inform
related to your health, benefits, proy
claims and medig

Click here to find out m

Member Materials

Claims And EOB

Change Your Primary Care Provider
(PCP)

Change Your Address/Phone Number

Change Your Language Preference
Please compleie your Health Assessmenl. If you have already compl
Health Assessment & Appraisal

Complete Your Health Assessment Form View Your Claims
Health Appraisal Profile History R

After clicking on the above sub tab, the Health Appraisal Profile History page opens where you can view all your past and
current Health appraisal profiles including the ones that were mailed to you. Click on the “View” link to see your Health
Appraisal Profile.

Health Appraisal Profile History

We are pleased to be able 1o provide you with even more information about the Health Appraisal Profiles. This information will be made available for Health Assessment Tools that you
complete starting on 05/01/2021. Health Assessment Tools completed before this date, will not generate the information below, other than the date your Health Appraisal Profile was
generated

Health Appraisal Profile Health Aszessment Tool Health Appraisal Profile Health Appraisal Profile
Generation Date/Tmme View Health Appraisal Profile Completion Method Mailing Mailed DatelTime
e A

2/3/2020 9:49:46 AM “ Ni& 02/10/2020

On clicking the “View” button the PDF of Health Appraisal Profile for the selected date will be displayed.
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8.10 Find Doctor, Pharmacy or Facility

When “Find Doctor, Pharmacy or Facility” link is clicked, the System will navigate the Member to the Provider search
page in a separate browser window.

Navigate to...

Over The Counter
This is yo

Member Malenals related

Claims And EOB

Track Your Oul of Pocket Expenses

Change Your Pnimary Care Provider
(PCF) My Alerts

The COVID-19 crisis presenis @ major
employees are working tirelessly to me
that some of the products are out of slg

Change Your Address/Phone Number

Change Your Language Preference

, We thank you for your understanding, s
Health Aszessment & Appraisal

Find Doctor. Pharmacy or Facility
r : o Please complete your Health Asseszsm

The Search page automatically defaults to “By Zip Code”. You can select “By County” if needed. Enter the required
information and select the “Search” button.

[
gFREEm Medicare Plans Members Providers Agents & Brokers oTC Quick Links

[ Last Updated: 12/19/2022

= Documents / External Links This Dir Pre a list of the Health Plan's Network Providers

s call 1-800-401-2740 TTY/TDD: 711

Find your Provider or Pharmacy

Plan Year *

2023

Enter the First or Last Name of Provider, Pharmacy, Specialty or Group Name  (Optional)

Enter the First or Last Name of Prowvider, Pharmacy, Specialty or Group Name [Optional)

I By Zip Code | By County

Enter a Zip Code *

999949

Radius (in miles)

S
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You will be taken to the Provider search results page where you can view the providers found based on the criteria that
you entered.

Filters can be applied on the lefthand side of the page. Select any of the filters to narrow down a provider search. Select
“Apply Filter” and the page will refresh with the updated filter.

l Q, Apply Filter | [=] Reset Filter

ast MamefGroup Mame

Q apply Filter | [=] Reset Filter
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You can select 2-3 providers to compare by selecting the “Add to compare” checkboxes next to the providers.
Then select the “Compare Now” button.

Apply Fif

t Filter

Last Name/Group Name

Address

2023 Provider Search

Filter Provider Results

Type something in the input fiskd to search for a specific text or multiple search text values seperated by a space

Back To Seerch

Warning! You have selected 3 providers to compare. Click the "Compare Now” button above.

Name

ACCESS2CARE

dd to compare

EREEDOM HEAUTH
- OHCP

Distance
CONTACT: (888) 994- 1545

PINELLAS

0 miles

701 CLEVELAND ST.
CLEARW FL33755

PINELLAS

(727) 216-6378
0 miles

© Get Directions

CONTACT: (888) 883-0710

PINELLAS

0 miles

CONTACT PLAN; 1-800-401-2740 TTY/TDD: 711

PINELLAS

To obtain this information in print, please contact

[ Last Updated: 1/10/2023

Details

ialties
TRANSPORTATION

Specialties
GYM

Specialties
NURSE ADVICE LINE

Specialties
VISION

After selecting “Compare Now”, the system will open a new browser window and display the comparison.

1 Last Updated: 1/10/2023

Search / Results / Details

Provider Comparison
Name ACCESS2CARE

Address: CONTACT: (888) 994-1345

Type: OTHER HEALTHCARE PROVIDERS
Specialties: TRANSPORTATION

Name

Address:

Directions:
Type:
Specialties:
Phone:

Medical Group Affiliation:
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ANYTIME FITNESS - CLEARWATER, FL
701 CLEVELAND ST,

CLEARJATER, FL 33755

@ Get Directions

OTHER HEALTHCARE PROVIDERS

GYM

(727) 216-6372

ANYTIME FITNESS - CLEARWATER, FL

wae| Privacy Policy

m Health

Name CARENET

Address: CONTACT: (388) 883-0710

Type: OTHER HEALTHCARE PROVIDERS
Specialties: NURSE ADVICE LINE
Board Certified: NOT CERTIFIED
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8.11 Find a Prescription Drug

When the “Find a Prescription Drug” link is clicked, the system will navigate the Member to the “Find a Covered Drug”
search page on the website.

; Navigate to...

Welcome to the Member Profile & Plan Details
| Member Health Portal
| Over The Goumter
| This iz your one destination for all information Name:
I Member Materials refated fo your health. benefits, providers, Member ID
| claims and medication Plan
Click here to find out more Last Login

Track Your Cut of Pocket Expenses

ange Your Primary Care Provider

| PcP) My Alerts B

The COVID-13 crisis presents 2 major chalienge to our nafion and our communities. During this unprecedented time, our team and
employees are working tirelessly to meet your over the counter (OTC) medication needs. However, from time to time you may notice
that some of the producis are out of stock and crder deliveries may take longer than usual.

ange Your AddressPhone Number

| Change Your Language Preference

_ We thank you for your understanding. support and pafience.
Health Asseszment & Appraizal

DT Ry O E AR Please complete your Health Assessmenl If you have already compleled in the last 60 days, please disregard this message

Find A Prescripfion Drug

Select a County and Plan and the select the “Search” button.

E ata |
1

(41 ]

-

| -\'..

in
(11

-
= JQ
o,

Select your county and plan. Click “Start Search”.

County: *

BREVARD v
Plan: *

(078) Freedom Medi-Medi Partial (HMO D-SNP) v

I Search I

On clicking the Search button, the system will take you to the company website Formulary Drug Search page to search
for a drug based on the County and Plan selected.
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Type in the drug name in the box below “Drug Name”. If there are drugs found, the results will display in the grid below.

Formulary Drug Search
M Download PDF Version of the Farmutary

and effective a5 brand name drugs. View Availability Grd Below.

* Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cast to you. Call Member Services for more information.

* important Message About What You Pay for Insulin - You won't pay more than $35 for a one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier it's on.

To see if your prescription is covered by our plan, please type in the name of the drug below:

: Drug Name

acetaminopher]
Drug Name Strength Drug Tier Generic or Brand Quantity / Days Availability
acetaminophen-codeine solution 120-12 MG/3ML 1 GENERIC 900.00/30 QL NEDS
acetaminophen-codene tab 300-15 MG 1 GENERIC 180.00/30 QL NEDS
acetaminophen-codeine tab 300-30 MG 1 GENERIC 180.00/30 QL NEDS

Comprehensive formulary: A comprehensive formulary is the entire list of drugs covered by Freedom Health and is posted above for your review or download. Please be adwised that the Formulary may change throughout the year.

Freedom Health covers both brand name drugs and generic drugs. Generic drugs have the same active-ingredient formula 35 a brand name drug. Generic drugs usually cost less than brand name drugs and are rated by the Food and Drug Administration (FDA) to be as safe

1 Last Updated: 10/07/202)

Category

AMALGESICS
AMALGESICS
AMALGESICS
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8.12 Preventive Health Screening

Based on your health records, preventive services will be suggested to you. You will see links for the preventive services
that are applicable to you. These services are recommended by Medicare and are important to maintain your overall
health. Click on the “Preventive Health Screening” link in the ‘Navigate to...” menu.

Welcome to the Member Profile & Plan Details
Member Health Portal

This iz your one destination for all information Hame:
related to your health. benefits. providers, Member ID
claims and medication FPlan
Click here to find out more Last Login

st At - My Alerts - |

The COVID-18 crisis presents a major challenge to our nation and our communities. During this unprecedenied time. our t2am and
employees are working tirelessly to meet your over the counter (OTC) medicalion needs. However, from time to fime you may nofice
that zome of the producis are out of stock and corder deliveries may take longer than usual.

We thank you for your undersianding. support and patience.

Please complete your Health Assessmeni If you have already completed in the last 60 days, please disregard this message

View Your Claims Find Doctor, Pharmacy or Facility

Preventiive Health Screening

On clicking the link, the Preventive Health Interventions page will open listing Preventative Service(s). Click on a
Preventive service.

Homa  Pamoral Iformaon  Changa Password  Change Emall Change Seoury Dussfons.  Ssamh  Saanch Omser

PREVENTIVE HEALTH INTERVENTIONS

ATTEMTHN: Jur Records Indicate that you need the following Preventative Senvice

Thess erioss maommended by Medisars snd
important io mainiain your cvermil hoalth

\

4

After selecting and clicking on a Preventive Service, the page refreshes displaying information on how to maintain your
overall health.
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Use the “Print Letter” button to print this information, use the “Back” button to return to the preventive health
intervention page or when finished with this page, click on the “Home” button to return to the Portal home page.

Home Personal Information Chanpe Passwond Change Emai Chanpe Secunty Questions Search

Thank you for taking the fime to access our secure member porial messaging feature.

Living with Diabeies can be a challenge. Freedom Health would like to pariner with you
to make sure you have the tools you neead to get vour Diabetes under conirol

Why is it important for people with diabetes to get an annual eye exam?

You may not know that your eyes have been harmed until the problem has become very
bad! Diabetes can damage the small blood vessels in your eyes, a condifion called
diabetic retinopathy. Diabetes can alzo lead to giaucoma and other eye-related problems.

Owur records indicate that you have not had your annual eye exam.
Freedom Health will cover an annual eye exam at no cost to you. Please call member services at
1-800-401-2740 o locate an Optometnist in your area to schedule an appoiniment

You can learn more about current evidence-based guidelines regarding the imporiance of
eye exams for people with Diabetes by visiing the American Diabetes Association
website at www diabetes_org.

Fleaze visit the Health Education section on the member portal to review the interaciive
self-management tools, which can help you improve your health. You can also review

your available personal health records o help you manage your health

YWe are glad vou have chosen Freedom Health as your Medicare Advantage plan and we

strive to help you mest your health care goals.

Contzct Us Sie Map  Disclaimer
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8.13 E-Inquiries
The ‘E-Inquiries’ tab allows you to submit a service request for Customer Service Team for any questions you may have.

Home Persenal Information Chanpge Passwornd Chanpe Emall Change Security Questions Member Manual

MNavigate to...

Welcome to the Member Profile & Plan Details
LB . Member Health Portal .
| - 1 This is your ane destination far 3l information Name:
i Mttt r related to your heslth, bensfits, praviders, Wemtier
e cizims and medication. s
| i Click herz to find cut more.... e L
Track Your Out of Pocket Expenses t ¥
| - ,._...
Change Your Primary Cane
Provider{ PCPY My Alerts &

| ]
| Changs Your Address
| Please complete your Heath Assessment 1f you have already completad in the l3st 80 days, plesse disregard this messags.
Hesith Assessment & Appraisal

g Ko Ehemenene facity View Your Claims Find Doctor, Pharmacy or Facility

| Find & Prescription Drug
|

Preventive Health Screening

The system will display the page below when you click on the “E-Inquiries” link in the ‘Navigate to...” menu

E-Inquiries

Request Type*

Select One... v

Would you like to be contacted by Call for this Inquiry?” OYes CNo

e
Request” I

Please select the appropriate option from the “Request Type” field’s drop-down list that suits your need (Choose
“Other” if none of the Request Types match your need) and enter the request in the ‘Request’ text field. Once done,
click on the “Submit” button to send your request.
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Once the request is submitted, it will be stored in the history grid with an Inquiry ID for your future reference.
Please note that the System will also send you an email once the request is submitted or when a Customer Service
Representative has responded to your submitted request.

Request Successfully Updated
Request Type
Select One v
Request All Submitted requests
will show as Pending
. - by Default.
An Inguiry number will be
generated for every request. 4
3758 aTC Test 24/2078 Panding
24520 FM
3738 Other test 12/8/2018 Pending
44858 FM
3751 Enrofiment inguiry test 8120i2018
10:41-11 AM

A “View Response” button will be displayed under the “Response” column once the Customer Service Representative
has responded to your request. Click on the “View Response” icon to view the Customer Service Representative’s
response.

2750 Test 41420
e Click on the "View Response” icon L3 ‘__;’E'FH
to view the Customer Service
3758 Cither tas . 12082018 Pending
Representative s response. 44858 PM
3751 Enrofiment Inguiry =H 8/20°2018
10:41:11 AM
20651 Gym Benefits This is test inguiry, pl ignore it Rohit Gi11/2017 View Resoonse

Response from the Customer
Service Representative,

Enroliment Inguig &202018 e Basporae

10:41:11 AM
e T
Haxn Maxaxx 121872018 75%-50 PM

If the Customer Service Representative attached any documents while responding to this request, you may download
them to your local computer by clicking on the icon under the “Document” column.
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8.14 Personal Health Tracker

Clicking on the “Personal Health Tracker” link from the left navigation menu will open the page where a member can
record and monitor information about his/her health over a period of time.

Welcome: JOHN DOE

! m L e
Maembar D POODTXXXXAXX

COMID-19 Coronavirus important Information Logout

Meed Assistance? Toll free: 1-800-401-2740 | TTY/TOD: 711 800 AM {0 800 PM_EST 7 days a week from October 1st to March 315t and 500
AM to 800 PM EST Monday through Friday April 151 to Seplamber 30th

The system works best using IE, Chrome, or Safari

sonal Information ord nange Emall Change Security Questions Member Manual ~ FAQ

MNavigate to...

Welcome to the Member Profile & Plan Details
Over The Counter Member Health Portal
; This s your one dastination for all information Name:
Member Materials 7
related to your healih, benefits, providers, Member 0
Claims And EOB claims and medication. Plan )
CEck hare 1o find out move Last Login

Track Your Out of Pocket Expenses

2 Your Primary Provider

Change Your Address/Phone Nurmber

/! galth Assesamant. If you h ; i i
Change Your Language Praference Plegss complete your Health Assesamant. If you have already completed in the last 60 days, please disregard this messags

Health Assessment & Appraisal
View Your Claims Find Docter, Pharmacy or Facility

Find Doctor, Pharmacy or Facility
Find A Prescription Drug

Preventive Health Screening

E s ddelins
| Personal Health Tracker
Disnase Managoement
Important Documents

Member Benofits

Mathons Flex Flilness

Mations Haalthy Géocory

H
Feadback

sty [ ok iy
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The Personal Health Tracker has 6 sub sections as listed below:
1) Emergency Contact

2) Blood Glucose

3) Blood Pressure

4) Cholesterol

5) Physical Activity

6) Member Health Profile

Each of these sections are explained in the following pages.

Home  Personal Information  Change Password  Change Emal  Change Security Questions Member Manual

. Emergency Contact

Personal Health Tracker

8 Blood Glucose M The Personal Healh Tracker (PHT) is 2 ool
1hat you can use fo collect and frack
information about your health. All
informiation in the PHT is entered and

%* Blood Pressure

maintained by you. The PHT allows you o
¥ Cholesterol manage your emergency contacts, track

and monitor your blood ghucose, blood

pressure, Cholesterol, and physical activity

&% Physical Activity

¥ Member Health Profile

Contact Us - Sile Map  Disclaimer
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8.14.1 Emergency Contact

On this page, a member can save the contact information for Emergency Contact, Pharmacy or Provider.

The Emergency Contact section further has 3 sub sections — Personal Information, Primary Address Information, and
Secondary Address Information.

Emergency Contact

Please enter the contact information for your emergency contacts.

Personal Information

Contact Type Title
Sslect. v Select Ona: v
First Name* Middle Name Last Hame*
Primary Phong* Secondary Phone
Primary Email Secondary Email
] ) Click on the '+' icon to hide
Primary Address Informatlon--— the appropriate section.

Primary Address Line 1
Primary Address Line 2

Primary Address City Primary Address Coglintry Primary Address State Primary Address Zip Code

United States A Flonda A

Secondary Address Information

Secondary Address Line 1
Secondary Address Line 2
Secondary Address City Secondary Address Country Secondary Address State Secondary Address Zip Code

United States b Flornida b

Note (Maximum 500 characters are allowed]

Rezat E=zpart Te POF
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1) Personal Information: Here the Member can enter the Personal Information of an Emergency Contact or Pharmacy or
Provider.

2) Primary Address Information: Here the Member can enter the Primary Address Information of the Emergency
Contact or Pharmacy or Provider.

3) Secondary Address Information: Here the Member can enter the Secondary Address Information of the Emergency
Contact or Pharmacy or Provider.

The member can record and save as many contact details as he/she can on this page and all saved contacts shall be
stored at the bottom of the page in the ‘Emergency Contact History’ grid as shown below.

m Resat Export To PDF
Click on the "Edit"

. link to update your
Emergency Contact History contact details.

Emergency Contact N1ary Doe 111-111-1111 meE@gmail.COm FL

Feedback

Contact Us  Sie Map  Disclaimer

If the Member would like to export all of his contact history, the Member can do so by clicking on the “Export To PDF”
button. The system would export all contact details from the History grid into the PDF file.

?FREE%M

Emergency Contact

Member 113 : Pxooooooo iy
Member's Name - John Doe

Contact Title Name Primary  Secondary

. N Secondary ; Secondary
Type Phone Phone Py Sssoul Email Ry M Address Notc:  Date
Emergency Ms., Mary  222-222-2222 mdoe@gmail.com FL United States L Uniited States 01/11/2016

Contact Doe
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8.14.2 Blood Glucose
On this page, a Member can save and track the information for Blood Glucose.

Blood Glucose

Choose the Measurement Type by
Please complete the below information about your Blood Glucose level. selecting sithar mz/dl or mmoi/L
Measumement’ (1 bo 2000) Measurement Type = Measunement context Type"

Soloct e . Selert Cne . Spinct Om .

Date s SBMS201E (MMDDNYYY)

Click on the S3ave button ta save
wour Blood Glucose details
Nate (Magemum S00 ¢haracters are allewed)

~

On the Blood Glucose page, please enter/select the appropriate fields and click on the ‘Save’ button to save the Blood
Glucose details. The Member can record and save as many Blood Glucose details as he/she can on this page and all
records will be stored at the bottom of the page in the ‘Blood Glucose History’ grid as shown below.

Blood Glucose History
Measzurement  Measure Type Measure Type Date Note
Context
4 mag/dl After breakfast  Plasma 1200772018 test 123
55 mgid) Non-fasting \Whole blood  O1I01/2016 Edit
Click an the "Edit" link to
ContactUs SiteMap Disclaimer update your Blood Gluose details.

If the Member would like to export all of his Blood Glucose history, the Member can do so by clicking on the “Export To
PDF” button. The system will export all Blood Glucose details from the History grid into the PDF file.

[
¥ FREEDOM

Blood Glucose

Member [ : PoOoooooos
Member's MName | Jzol-]n Doe

Measure o
Meansurement  Measure Type Context Type Date Note
- ol Alter breakfast Plasma 12072008 test 123
55 gl Mon-fasting Whale blood 01012016
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8.14..3 Blood Pressure

On this page, a Member can save and track the information for Blood Pressure. On the Blood Pressure page, please
enter/select the appropriate fields and click on the ‘Save’ button to save the Blood Pressure details.

Blood Pressure

Please complete the balow information about your Blood Pressure level,

Syntolic {knger numbern) * mmbg Dixntodic {smaller numbser]” mmbg Pulss [Deats par minuie) Irwgular heanbeat detected

B | e "

iSvsiohic vailen befween B0 ard 3001 Dhasiolc vahie bebeeen 0 and 2O {Pulse vaiue Bebieen 30 and 3005

Dane” ex: 08152013 (MMDDYYYY)

Click the Save’ button to zave
your Blood Prassure Details

Haote (Maximum 880 characters are allawsd)

- -

The Member can record and save as many Blood Pressure details as he/she can on this page and all records will be
stored at the bottom of the page in the ‘Blood Pressure History’ grid as shown below.

Blood Pressure History

Click on the "Edit" link to update
your Blood Pressure details.

55 50 40 Don't know 1200772018 test123
50 &6 110 Ho 010172018 Edit

Contact Us  Site Map  Disclaimer

If the Member would like to export all of his/her Blood Pressure history, the Member can do so by clicking on the
“Export To PDF” button. The system will export all Blood Pressure details from the History grid into the PDF file.

?FREEM

Blood Pressure

Member 1D Prxxsssxsss
Member's Name : John Doe

Irregular
Swstolic Diastolic P":“ 1{[:!;:;! heartheat Date MNote
B detected
55 50 40 Don't know 12/07/2018 test123
9 86 110 No 01012016
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8.14.4 Cholesterol

On this page, member can save and track the information for Cholesterol. On the Cholesterol page, please enter/select
the appropriate fields and click on the ‘Save’ button to save the Cholesterol details.

Cholesterol

Pleasa complete the balow Information about your Cholesterol level,
Lo Measuremant Type HOL mgaL’ THgIycerdes mgiaL
Selrl Ong ¥

(LOL vahi= betywess 1 and 500§

(HOL value pabyeer | and 500} {Trgscpardas vahe betyesn 1 5 1000)
Tatal cholesteral mglol* Date” mx: O5M1E2018 {MMDOVY YY)
Click on the 'Save’ button to
.‘I::-_:.ll chossatansl vl Betveen 1 and save your Cholesterol details.
DR |

Mate (Maximum 500 characters are allowed)

e -

The Member can record and save as many Cholesterol details as he/she can on this page and all records will be stored at
the bottom of the page in the “Cholesterol History” grid as shown below.

Cholesterol History

123 100 500 10 12/07/2018 test

170 180 150 180 010172016 / Edit

Click on the ‘Edit’ link to update your
Contact Us  Sie Map [isclaimer Cholesterol details

If the Member would like to export all of his/her Cholesterol history, the Member can do so by clicking on the ‘Export To
PDF’ button. The system will export all Cholesterol details from the History grid into the PDF file.

-

Cholesterol

Member 1D Prxxxxxxxy
Member's Name - John Doe

" . Total
LDL HDL Triglycerides chilisteral Date Note
123 100 500 10 12/07/2018 test
170 190 150 L8O 01012016
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8.14.5 Physical Activity

On this page, the Member can save and track the information for Physical Activity. On the Physical Activity page, please
enter/select the appropriate fields and click on the “Save” button to save the Physical Activity details.

Physical Activity
Please complete the below information about your Physical Activity level.

Physical Activity ex: swimming* Date ex: 0611120415 {MM/IDDIYYYY)® Description ex: trzining for triathlon Duration

Distance Distance Type Calories burned

=gt O ¥ . . ,
e & Click on the ‘Save’ button to save

Mote {Maximum 500 characters are allowed) the Physical Activity details.

The Member can record and save as many Physical Activity details as he/she can on this page and all records will be
stored at the bottom of the page in the ‘Physical Activity History’ grid as shown below.

Fessat Back Expor To POF | | fje——

Physical Activity History

Physical
Activity

122 122 22.00 50.00 100.00 12/072018 test

i Edit
walking 45.00 120 250.00 01/11/2016 | o Edit
Click on the ‘Edit’ link to update

your Physical Activity details.

ContactUs  Site Map:  Disclaimer

If the Member would like to export all of his/her Physical Activity history, the Member can do so by clicking on the
“Export To PDF” button. The System will export all Physical Activity details from the History grid into the PDF file.

Physical Activity

Member 1D - Prsxssoxxsx
Member's Name - John Doe

Physical . ) A Calories i
Activity Description Duration Distanece Burned Date Note
122 122 22.00 50.00 100.00 12/07/2018 test
walking 45.00 1.20 250.00 01/11/2016
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8.14.6 Member Health Profile
On this page a Member can review all of their Personal Health Trackers at a glance.

If the Member would like to export this page, the Member can do so by clicking on the “Export To PDF” button for the
system to download a PDF copy of their health profile history.
Click on the “Back” button to return to the Personal Health Tracker page.

John Doe’s Health Profile
AT BT 35 AM
Membar 0
Blood Glecose
Blood Pressure
Pyl Diaciniin Puics fhasts par  imeguisr Dartn wWats
i) haerihant
deinoted
™m 1 [ ENEEINI
Chaolestenol
oL HOL Trighyaridec Totsl oholecternl  Datn wWats
L o =] m O IERD
Physical Actvity
Phivcheal Aotivily Dwecasdpon Durstion Cacinnoe Cadories Busmesd  Dads Heabs
m aoe aoe aoe OR1/2000
Ernergancy Conact
Cantssd Typs KEms Primary Phone  Primary Emall Primary Address
TESTTEST [l TEETIFRH OO0 FL
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8.15 Disease Management

You can request to be enrolled in a Diabetes or Cardiovascular Disease Management Program by filling out enroliment
forms. The Health Plan has dedicated nurses who can guide and educate you regarding your condition. Someone from
the Health Plan will give you a call.

Click on the “Disease Management” link from the left navigation panel.

b Weicome: JOHN DOE
Member (D POOOIXXXXXX

Need Assistance? Toll free: 1-800-401-2740 | TTY/TDD: 711 800 AM 10 800 PM EST 7 days a wesk from Oclobar st to March 31t and 8:00
AM o800 PM EST Monday through Friday April 15t to Septamber 30th

The system works best using IE, Chrome, or Safari

oral Information C word Changs Email Change Security Questions Membes Manuat FAQ
MNavigate to...
Welcome to the Member Profile & Plan Details
Over The Counter Member Health Portal
: This i5 your one destination fer all information Neme

Member Materials

i related to your health, benefits, providers Member ICh
Claims And EOB claims and medication Plan

Click hata ta Bad out mare Last Login

Track Your Out of Pocket Expenses

Change Your Primary Care Provider
(PCP) Wy Alerts a
Change Your Address/Phone Number

! your Healih Assessmaent. T you h ! s, i !
Changs Your [ aigquage Prefarancs Please complete your Health Assessment. If you have already completed in the last 60 days, please disregard this message.

Health Assessment & Appraisal
Find Decter, Pharmacy or Facility

View Your Claims

Find Doctor, Pharmacy or Fadility
Find A Prescription Drug

Proventive Health Screening

E-Inquiries

Darennal Haslh Tearkos

I Disease Management - .
Newslottors '
Important Documants 7 *'| h Rt >
- = - =
Member Banefits . i - .
ek 4
it il _ —
Click Here fo Find a Form

The Member can submit a form by filling information in either the Diabetes or Cardiovascular section or both.
Once the form is completed, please click on the “Save” button to submit the record for verification. Click on the 1°t link
to enroll in the Diabetes program and click on the 2" link to enroll in the Cardiovascular Disease Program.

Natiorns Flex Fitness

MNations Healthy Grocery

H
Feedback

Health Education
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Disease Management Enroliment

Hawve you been told by your doctor that you have Diabetes or Cardiovascular Disease? Are you experiencing any difficulty managing your condition?

The Health Plan has dedicated nurses who can guide and educate you regarding your conditien. Participafion is voluniary and you can choose io stop parficipaiing at any fime.
‘You can request to be enrolled in a Diabetes or Cardiovascular Disease Management Program by filling cut the enrollment form bef i . 3l
Please choose the appropriate options

/ for “Diabetes Program”

-

Click here If you have a heart condition and would like to enroll in a Cardiovascular Disease Program
Heart Conditions: high blood pressure, heart failure, heart aftack, & stroke

Click here if you have Diabetes and would like to enroll in a Diabetes Program

Save Reset Back

On clicking the desired program link, the enrollment form will be displayed. On clicking both links, the enrollment forms
will be displayed as follows. Click on the program you choose to enroll in.
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Click here if you have Diabetes and would like fo enroll in a Diabetes Program

Diabetes Program

1. Dz you know the signs and symptoms of hypo/hypergiycemia? “¥es CONo

]

. Do you know what to do when expenencing hyso'hypenglycemia? SY¥es O No
3. Do you test your biood sugar? O¥es OMo

If y=s- How aften do you test? [S=lect One v

4. What 55 your normal Fasting Blood S'J;El? [S=fect Tne. |

5 Are you oninsulin? @Yes CDNo
8. Are you having any difficulty filing your syringes of adminisiening your insuin? OYes ONo

7. Do you know about 'sick day rules’ which tefis you what fo do when you sre not feeling weli or ablz to 2at? OYes ONo

Flease verify your current phone number;

# This is my current ghone number ' 111_111_111 | / Please provide your current phone

This-is not my current phone nember. Enter current shene number; | | number by selecting the appropriate

| hzve 3 s=condary phone numbsr | would Tike to shars: | | check box option

By answering these questions, your program enrcliment information will be forwarded to 2 Health
Plan nurse for review. You will receive 2 call from a nurse to discuss your condition and needs. In the
meantime, if you have questions about Diabetes, you can talk to 3 nurse case manager by calling
1-888-211-3913, Monday - Friday 8:00 AM - 4:30 PM EST.

Click here if you have a heart condition and would fike to enroll in a Cardiovasculdr Disease Program
Heart Conditions: high blood pressurs, heart failure, heart aifack & stroke

Cardiovascular Disease Prﬂram

. Hzvs you had a hear attack, TIA, stroke, or hean sergery in the last year? Y¥es UMNo

2. DOz you have any te5ts or surgenss planned? D'Yes UNo

[

. Do you have high blood pressure? OYes @No

I yas- Do you take medication to help control your bload pressure? 'Yes

e

. Do you have high Cholesters!? U¥es UNo

If yes- Do you teke medication to help control your cholesterol lewsls?

in

Do you know how to recopnize signs and symptoms of 3 heart attsck or sffoke? DYes Do

(2

Do you have a plan for warsening symptoms and know when to ca¥ yodr doctor? ©Yes ©No

Please verify your current phone number
i This is my current phone number L111-1 11-111 |
This &5 not my cursent phone number. Enter current phone nu-nhe-:i |

I hawz 3 s=condary phone numisr | would ks to sha_re:!

By answering these guestions, your program enroliment infermation will be forwarded to 3 Health

Plan nurse for review. You will receive a call from a nurse to discuss your condition and needs. In the
meantime, if you have questions about heart disease, you can talk to a nurse case manager by calling
1-888-211-5313, Monday - Friday 8:00 AM - 4:30 PM EST.

Sawe Reszat Back

ContzctUs  SiteMap  Disclaimer
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8.16 Important Documents

The Member can view various documents such as the Summary of Benefits, Evidence of Coverage, OTC/DVH Flyers, Etc.
Click on the “Important Documents” link from the left navigation panel.

Navigate to...

Over The Counter
Member Malerials

Claims And EOB

Track Your Out of Pocket Expenszes

Change Your Primary Care Provider
(PCP)

Change Your Address/Phone Number

Change Your Language Preference
Health Assessment & Appraizal

Find Doctor, Pharmacy or Facility

Find A Prescriplion Drug

Prevenlive Health Screening

E-Inquiries

Personal Health Tracker

Dizeaze Managemeni

Important Documents

Member Benefits

Welcome to the Member Profile & Plan Details
Member Health Portal
This iz your one destination for all information Name: JOSE|
related o your health. benefits. providers, Member (D POOO1
claims and medication Plan o7z
Click here to find out more Last Login. 04/22/

The COVID-19 crisis presents a major chalienge o our nafion and our communities. During this unprecedented time, our team and
employees are working tirelessly to meet your over the counter (OTC) medication needs. However, from time to time you may nofice
that some of the products are out of stock and order deliveries may take longer than usual.

We thank you for your understanding, support and patience.

Please complele your Health Assessmenl If you have already compieled in the last 60 days, please disregard this message

View Your Claims Find Doctor, Pharmacy or Facility

The ‘Important Documents’ link will take the Member to the screen below and the Member can click on any of these
document title links to access the document. Please note that this document list will change dynamically based on the
Member’s Plan.

Important Documents

FH220&7 Freedom Medi-Medi Full (HMO D-SNP) hd

English
Summary of Benefits

Evidence of Coverage

Star Rating

Privacy Policy

New Member Application

Plan Change Member Application
Annual Notice of Change

Dental Vision Hearing

OTC Flyer

Formulary

Low Income Subsidy Chart

Mail Order Form

Multi Language

Spanish

Resumen de Beneficios

Evidencia de Cobertura

Numero de estrellas

Puolitica de privacidad

Aplicacion Nuevo miembro

Solicitud elemento de cambic de plan
Notificacion Anual de Cambios
Dental Vision Audiencia

OTC Flyer

Formulario

Lista de verificacion de preinscripcion

Formulario de Pedido de Servicio por Correo

Back
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8.17 Member Benefits
The Member Benefits page contains a summary of benefits for your current and/or prospective plan. This page can be
accessed by clicking on the “Member Benefits” button on the home page.

Navigate to...

Over The Counter
Member Materials
Claims And EOB

Track Your Oul of Pocket Expenses

Change Your Primary Care Provider
(PCP)

Change Your Address/Phone Number

Change Your Language Preference
Health Assessment & Appraisal

Find Doctor, Pharmacy or Facility

Find A Prescriplion Drug

Preventive Health Screening

E-Inquiries

Personal Health Tracker

Disease Management

Imporiant Documents

el Member Benefits

Next, in the dropdown list at the top-left of the page, select and click on the appropriate plan for viewing the associated
summary of benefits.

Home Personal Information Change Password Change Email Change Security Questions Search Search Order

You are currently enrolled in Freedom Platinum Plan Rx (HMO). Your plan offers the following benefits
The benefit information provided is a brief summary, not a complete description of benefits. For more information contact the plan.

T ———
—— | FH22088 Freedom Platinum Plan Rx (HMO) v
FH22083 Freedom Platinum Plan Rx (HMO)
FH23088 Freedom Platinum Pian Rx (HMO) Monthly Premium
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The summary of benefits will populate within the “My Benefit Information” page for whichever plan is selected.

My Benefil Information

Inpatient Hospital Care

Doclor's Visits

Skilled Nursing Facility

Ambulance Services

Durable Medical Equipment (DME)

Diabeies Programs and Supphies

Diagnostic Test

Over the Counter (OTC)

Preventative Services

Part B Drugs

Hearing Services

Denlal Services

Vision Services

FH23088 Freedom Plafinum Plan Rx (HMO)

Refemals & Advance Approvals for Service

Plan Name

Freedom Platinum Plan RX [HMO)
Plan Type: MAPD

Plan Number 088

OutPatient Visit
Primary: You pay 50 copay per visit

Specialists: You pay 515 copay per visit
Emergency: You pay 575 copay per visi
Urgenily Needed Services: You pay $10 copay

Your primary care physician will coordinzis the coversd services
you receive as a member of our pian. In order for you fo =ee a
specialist, you will need o have a refemral from your PCP first.
Separate copay may apply for each addifional senvice received at
an office visit

5500 copay for each emergency semvice. urgent service and
emergency lransportation oulside the U.S. $100.000 plan
coverage limit for emergency senvices, urgent services and
emergency lransporation oulside the U.S. every year Contact the
plan for details

Monthly Premium
You pay 50

Yau must continue 1o pay your Madicare Part B Premium unless
your Part B Premium is paid for you by Medicaid or another third
party.

Drug Coverage
You pay 20% of the cost for chemotherapy drugs

You pay 20% of the cost for other Pari B drugs

The Plan may reguire- authorizafion fo determine whether certain
drugs are coversd by Medicare Parl B or Pari D.

Please refer fo your Evidence of Coverage for more defails.

Qut of Pocket Cost
51,750 annually
(does not include prescription drugs)

This is the most you pay for copays. coinsurance and ofher cosis
for medical services for the year

Contact the Plan Tor details on what is coverad in the Maximum
Out-of-Pocket,

Deductible
You pay 50

These plans do not have a deducitibe
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Clicking on the benefits in the blue list on the left side of the page will populate the associated summary of benefits for
the selected benefit. (See “Inpatient Hospital Care” as an example below)

Search for Service Refemals & Advance Approvals for Service

FH23088 Freadom Platinum Plan Rx (HMO) W

My Benefit information Inpatient Hospital Care

Inpatient Hospital Care

You pay 585 copay each day for days 1 through 7 and 50 copay each for days & through 90 per admission

Dactor's Visits Except in an emergency. you muslt get prior autherization in advance before you are admitted to the facility or your stay may not be covered.

Skilled Mursing Facility
Inpatient Mental

Ambulance Sefvices You pay 585 copay each day for days 1-7 and 50 copay each day for days 8-90 per admission
Durable Medical Equipment (DME) Prior Autharizalion may be required. Except in an emergency. your doctor musi tell the plan that you are going to be admitiad o the hospital.
Diabetes Programs and Supplies Partial Hospital

You pay 555 copay per visit

Diagnostic Tesl

Home Health

Over the Counter (OTC
s e ) You pay 30 copay per visit

Preventalive Semvices

Part B Drugs

Hearing Services

Dental Sernvices

Vision Services

The Member Benefits page also has the ability to search for a service by clicking on the “Search for Service” button.

Search for Service Refemrals & Advance Approvals for Service

FH23085 Freedom Platinum Plan Rx {HMO) ~

My Benefit Information Inpatient Hospital Care

inpatient Hospital Care You pay 585 copay each day for days 1 through 7 and S0 copay each for days & through 90 per admission

U e Exceplin an emergency, you must get prior authorizalion in advance before you are admitted to the facility or your stay may not be covered

Skilled Mursing Facility
Inpatient Mental

Ambulance Services You pay 585 copay each day for days 1-7 and 50 copay each day for days 5-90 per admission

Durable Medical Equipment (DME) Prior Authorization may be required. Except in an emergency, your docior must tell the plan that you are going to be admitied to the hospital,

Diabetes Programs and Supplies Partial Hospital
You pay 555 copay per visil
Diagnostic Test

Home Health

Over the Counler (OTC
> L ) ou pay S0 copay per visit

Prevenialive Services

Parit B Drugs

Hearing Services

Dental Services

Vision Services
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Once in the Search for Service page, you can search for a service by the benefit category or by the service
code/description.

The radio buttons, “Service Code” and “Service Description”, must be selected appropriately if entering service code or
description.

Select the “Search” button when ready to search for a service.

—elp- Choose a benefit category

—A&ll benefit categories. b

Freedom Platinum Plan Rx (HMO) . Choose search by option ® Service Code U Service Description

EIDR nsan ruasess TS o20ms Enter service code or
description

Ccpeas WOTH Rx croup: lLEETT

After the “Search” button is selected, a table with related details to services will display below.

Choose a benefit category

Addiction -
Freedom Platinum Plan Rx (HMO) Choose search by option ® Service Code O Service Description
- HE427 m FH23088 120115 Enter service code or
mopcu: S AXEL47 description

Note: Some columns in the estimate table below may not be populaied Irlhey- are not applu:ahle for your plan Dm of network or nun-conh'acied p:owdefs are under no obligation to freat

Eatimated
Co-
Benefit i Insurance
Details Benefit Frequency | insurance Amount
Addiction Alcahol In 4 Visits per Calendar 30
Misuse Metwork  Year
Counseling
Addiction Alcohal In 1 visit per Calendar S0
Misuse MNetwork ~ Year
Screening
Addiction Opioid In 1 visit every 7 Days S0
Treatment MNetwork
Program
(OTP)
Addiction Substance In 515
Abuse Metwork
Addiction Tobacco In & Visits per Calendar S0
Counseling Metwork  Year
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By clicking on “Referrals and Advance Approvals for Service” button on the Member Benefits page, the user will be
directed to the company website page which contains information about referrals/approvals for member’s services.

Referrals & Advance Approvals for Service

FH23088 Freedom Platinum Plan Rx (HMO) L

My Benefit information Inpatient Hospital Care
b i e You pay $85 copay each day for days 1 through 7 and SO copay each for days & through 90 per admission
Doctor's Visits Except in an emergency. you must gef prior autherization in advance before you are admitfed to the facility or your stay may not be covered
Skilled Mursing Facility
Inpatient Mental
e e You pay 385 copay each day for days 1-7 and 30 copay each day for days 8-90 per admission
Durable Medical Equi nt (DME) Prior Authorization may be required. Except in an emergency. your doctor must 1ell the plan that you are going to be admitted to the hospital
Diabetes Programs and Supplies Partial Hospital

You pay 355 copay per visit
Diagnostic Tesl

Home Health

Over the Counter (OTC
it ) You pay 30 copay per visit

Preveniafive Services
Part B Drugs

Hearing Services
Dental Services

Vision Services

h p
?FREEQ&M Espafiol Medicare Plans ~ Members  Providers  Agents&Brokers  OTC  Quick Links » |Seamh B Member Login

Covid-19
Referrals & Advance Approvals for Services fre

If you need certain types of covered services or supplies, you must get approval in advance through your Primary Care Physician (PCP).

When your PCP thinks you need specialized treatment, he/she will either give you a referral to see a specialist (i.e. a cardiologist for patients with heart conditions) or certain other providers in our network, or will request a
prior authorization (prior approval) from the Health Plan on your behalf.

Itis very important to get a referral or prior authorization (approval in advance) from your PCP for the services and items listed below that require it. If you don't have approval in advance for services or items that require a
referral or prior authorization, you may have to pay for these services yourself.

You can get services such as those listed below without getting approval in advance from your PCP;

« Routine women's health care, which includes breast exams, screening mammograms (x-rays of the breast), Pap tests, and pelvic exams as long as you get them from a network provider.
o Flu shots, Hepatitis B vaccinations, and pneumonia vaccinations as long as you get them from a network provider.
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8.18 Health Education

The Health Education page provides you several interactive self-management tools that help you manage your health
better. You can assess your risk factors and get personalized results along with guidance on how to improve your health.
Click on the “Health Education” link in the left “Navigation To....” Menu.

Find A Prescription Drug

View Your Claims Find Doctor, Pharmacy or Facility
b

Preventive Health Screening

E-Inquiries

Personal Health Tracker

Dizease Management

Important Documenis

Member Benefits

Healih Education Newslettars |

This page includes many definitions, tools, and quizzes relating to health education for you.

Health Education

The following interaztive seif-managemant tools ar2 meant ta help you manage voor hasith, Thess
twools will allow you to sssess your risk factors and provide you with personalized resuls andior
guidance on how yau can improve yeur realth.

Body Mass index Assessment

The Body Mass Index (BMI] is 3 number calculated from 3 person's weight and height. BMI is one of
the best ways 1o sssess f someone i ovenwsight or obese. Yoo can caloulate your M| using this
ool If you know your BMI, you can understand your weight category. These weight categones are
used in determining if you re at risk for health problems. This tool will determine your BMI, From
thers, wou can s=k your doctor to explain your BMI, and document your BMI i your medical records
for continuous monitoring and evalustion

ANC Converter Tool

If you have Disbetes then you probably already knoew how vitsl it is to get your bload glucose levels
under control. Testing your A1C leve! every thres menths is just 35 fmportant as checking yauer tlood
glucoss kevals every day (often muliple times a day). Your A1C level gives you an overall picture of how
well-zontredled your blood glucose level has been in the past 2 to 3 months, Semetimes, your decior
might regort your A1C results as eAG, which is your awerage ghicose. This can be helpful because the
2413 s @ unit that is similar 1o what you see on your glucose meter The American Disoetes Association
has 3 great tool that can help you to convent your A1C level o g4 3.

Eye Cars

You've probsbly heard sbout the importance of regular eye exams for individuals diagnosed with

Diabetzs. But do you know why & is so mportant? According 1o the Amercan Disbetes Assaciation,

peopie with Diabstes have 2 40% chance of developing Glsucoma and 5 80% chance of developing catarscts.
These gye conditions can significantly impact your gualzy of ife. The good news is that people who are

able to kees their blood gucose levels under contral are less likely to develop these conditions. if you

nauvz Dizoetes, please spesk with your doctor about scheduling 3n 2ys exam
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All links, except the BMI Assessment, will redirect you to another website outside of the Member Portal. Below is an
example of the pop-up notice if you try to leave the Member Portal site. If you agree to leave the Portal, simply click on
the “OK” button.

memberportal.afctst.net says

You are now leaving the Member Fortal and being redirectad to the

“ L-"lncl:l
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8.18.1 Body Mass Index Assessment
This is a tool to calculate your Body Mass Index. Select your height from the drop down option, enter your weight and
click on the “Compute BMI" button.

Body Mass Index (BMI) is a measure of body fat based on height and weight that applies to adult men and women.
Enter your Weight and Height using the fields below. Select "Compute BMI" and your BMI resulls will appear belov.
Height The standard weight status categories
5 v | Foet 10 v | Inckes associated with BMI ranges for aduits are What is BMI?
shown in the following table. How is BMI used?
.. How is BMI calculated and interpreied?
\ i BMI Weight Statu:
Ligight ! 2 How refiable is BMI as an indicator of body falness?
150 LES Below 185 Underweight What are the health consequences of overweight and obesity
/ for adults?
185249 Mormal Is EMI inferpreted the same way for children and teens asitis
compuic st | [IEEERN oo | for adutts?
25.0-2989 Overweight
Source: COC hiip: v cde.gov
30.0 and Above Obesity
21,52 Track Trend of Your BAMI
T Your BMI by Date

If you would like to Track/Trend your BMI over the period of time, please click on “Track Trend of Your BMI” button and
the system will record the BMI result and will show in a graphical manner.

Each time you click on “Track Trend of Your BMI” button, system would store that result and would display in below
manner. Please note that the system would store only your last 12 recordings of BMI.

Calculate Your Body Mass Index

Body mass index (BMI) is a measure of body fat based on height and weight that applies to adult men and women

Enter your Weight and Height using the fields below. Select "Compute BMI™ and your BMI results will appear below

Height The standard weight status categories
5 El Feat 10 |z| Pohiad associated with BMI ranges for adults are Wihat iz BMI?
shown in the following table, Howy s Bl used?
How iz BMI calculsted and interpreted?
Vi e Weight Status ER R G e
Howv reliable is BM| as an indicator of body fetness?
150 LBS Below 18.5 Underweight What are the heatth conseguences of overyweight and obesity for
adufts?
18.5-249 Normal Iz Bl interpreted the same way for childrenand teens a= i is for
Compute BMI Reset Back sdlltsT
25.0-29.9 Overweight
BMI Source: COC hitp:faewy cdo.goy

30.0 and Above Obesity
2152 Track Trend of Your BMI

Your BMI by Date

30— R 2869 269 B2
252 %%

25 S — BT

20— 1783 3 . et

BMI
&
|

10— 1186

04062015 032672015 03262015 0320”015 03202015 03202015 03202015 03202015 03202015 03202015 03202015 03202015
Body Mass Index Calculation Date
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8.19 Nations Flex Fitness
The ‘Nations Flex Fitness’ link is only visible to certain members depending on their plan. If it is visible for you, click on
the link in the navigation menu.

Welcome: JOHN DOE

P
JFREEROM Y

Memher I F'DBD']XJCXRXK

COVID-18 Cosgnavinus kmportant Information

Meed Assistance? Toll free: 1-800-401-2740 | TTY/TOD 711 B00AM to 800 PM. EST. 7 days a week from Oclober ¥s1 io Masch 3%si, and 3:00
AM 10 B0DFM EST Monday through Friday Aped 151 to September 30th

The system works best using IE, Chrome, or Safari

il Information Changa d a Email Change Security Questions Mamber Manual FAQ

Navigate to...
Over The C Member Health Portal
T - This ks your one dastination for all information Name
PR o related to your hedlth, benafils, peoviders, Marmbes 10
Claims.And EOB claims and medication Plan
Chck hera to find ol more Last Login

Track Your Out of Pockst Expenses

C ga Your Prirmary Care Provider

{PCP)

Change Your Address/Phone Numbes

e Vil mekamiin Sradarems s Ploase complate your Hoalth Assesamoent [f you have already completed in the last 60 days. please disregard this message

Haralih As neat & Appratsal
View Your Claims Find Doctor, Pharmacy or Facifity
Find Doctor, Pharmacy or Facility

Find A Prescription Drug

Provontive Hoalth Scroening

E-inquiries
Personal Health Tracker
iseasa Managomaont
impartant Docur
Mnrnbue Fusnusfte

| Nations Flox Fitness

Natiorss Grocary ck Here to Find a Form Bl

Health Education

This link gives certain members information about Nations Benefits. Click on the “Freedom/Optimum Nations Benefit”
button to be taken to the Nations Benefits website.

Nations Flex Fithess

Nation's Benefit Address:

C/O Freedom/Optimum reimbursement request
1801 NW 66th Ave, Suite 100

Plantation, FL 33313

Nations Benefits Phone:
1(833) 878-0240 (TTY- 711)

Flex Account - Active Fitness
The plan covers a spending allowance of $500 per year towards the payment of facility access fees for golf. tennis, or swimming. Any unused amounts do not carry forward to the next

calendar year. For more information about this benefit please contact Member Services,

/ Optimum Nations Benefit m
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8.20 Nations Healthy Grocery
The ‘Nations Healthy Grocery” link is only visible to certain members depending on their plan
on the link in the navigation menu.

Last Update Date:

10/10/2023

. If it is visible for you, click

\Welcame. JOHN DOE
1
Mamber 100 PODGT 000000

COVID-19 Coromanvinrs fmportant information Logaut

Meed Assistance? Toll free 1-800-401-2740 | TTY/TDD: 711 800 AM 10 800 PM EST 7 days a weak from October 151 o Manch 311, and 8:00

AM to 800 PM EST Monday through Friday Aprl 181 to Septembes 30th

The system works best using IE, Chrome, or Safarl
Changa P ange Email e Security Cuestions Membes Manual FAQ
Mawvigate to... =
Welcome to the Member Profile & Plan Details
Over The Counter Member Health Portal
This is your one destination for all informakon Name
Member Materials
Tt refated to your health, bensfis, providers Mambar I0:
Claims And EOB claims and medication Plan
Clic o find oul more Last Login
Track Your Out of Pockal Expenses
My Aleris .
Change Your Addresa/Phone Number
Chane Yo Esruiags Frofeisncs Please complete your Heath Assessment. B you have already comploted in the last 60 days, please distegard this message
Health Assessment & Appralsal
View Your Claims Find Doctor, Pharmacy or Fﬂﬂilﬂy
Find Doctor, Pharmacy of Facility
Find A Pr fiption Drug
Preventive Health Screening
E-inquiries
Porsonal Hoalth Tracker
Disease Managament
Impariant Documents
Mambar Banafits
Flu Guide -
Matinns FRTaES — -
Mations Hoalthy Grocory . = H
| : Click Here to Find a Form Feedback

|Hu.:lm Education

This link gives certain members information about Nations Benefits. Click on the “Freedom/Optimum Nations Benefit”

button to be taken to the Nations Benefits website.

Nations Healthy Grocery

Nations Benefits Phone:
1(833) 689-2847 (TTY: 7T11)

Healthy Food Groceries

sign up on the member portal.

/ Freedom Nations Benefit Back

Eating healthy is an important part of managing a chronic medical condition and can help you maintain or improve your overall health. Healthy Groceries provides you with a monthly
$100 benefit for the purchase of healthy groceries at participating retailers. The benefit is intended to assist with the purchase of healthy food items. Seme items, including tobacco or
alcohol products. are excluded. Any unused benefit will expire at the end of the month and cannot be rolled over into the following month. Unused Health Groceries amounts do not roll
over to the next calendar year. After the plan pays benefits for Healthy Groceries you are responsible for any remaining cost. Please contact Member Services for further information or
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8.21 Advance Directives Message

Based on your response to the advanced directive question on the HAT form, the “Advance Directives Message” tab
will be visible to you. This tab will not be visible to you if you answered ‘No’ to the advanced directive question in the
HAT form. The Advanced Directives Message page will provide you with a PDF and link to a website with more
information about a living will, health care surrogate designation and an anatomical donation.

Nt o Welcome to the Member Profile & Plan Details
e =k m Gl Member Health Portal ‘
5 This is your one destination for all infarmation Name:
Member Materials related to your heaith, benefits, providers, E‘Iembe' o
T claims and medication. it
s Aol Click here to find out more .. FESE LA,

Track Your Out of Pocket Expenses

Chenge Your Primary Cane
Pravider{PGF)

Chenge Your Address

Plzasz completz your Heakh Azzz=zmant. [fyou have alrzady completed in the isst 30 days, pleaze disregard this messags.
Health Assessment & Appraisal

Find Doctor, Pharmacy or Facility

‘View Your Claims. Find Doctor, Pharmacy or Facility

Find A Prescription Drug
Preventive Health Screening
E-Inquiries

Personal Health Tracker

Disease Managemant

fmportant Documents
il Newsletters

Member Benefits —
Health Education

e ! ada e Flu Guide -
Directives Message F - O — =~

Click Here to Find & Form

On clicking the Advance Directives link shown above, the following page with all information is displayed.

Healthy Heart Message

Home Personal Information Chanpe Password Change Email Chanpge Security Questions

Advance Directives Message

You indicated on 2 recently completed Health Assessment Tool that you would like
to receive information about Advance Directives, An Advance Directive is 3 person's
nstructions about their future madical care in the svent they are incapacisted and unable
1o maks heslth cars deaisions for themsslves. Advanced directves inclede 3 g will,
health cars surrogate designstion and an anatomicsl donation

WWe are plessad o === that you have tsken 3 prosciive spproach to managing your heakh
We hops you will consider completing 3 hesith care living will and share it with your
famify and doctor. Your doctar can sddress sny guestions you may have sbout
compisting the form. This important step will keep you in change of the cars you wish to
recsive of withhold

FleridsHeakhFindes. gov further explains the various types of advance directives and
your rights. You can visit the websie at
hitp-ftveeret. floridahealihfinder govlreports-guides/sdvance-directives aspx

Click here 1o downlosd Advence Dirsctives.pdf

We are giad you have chosen Fresdom Heshh as yoor Medizare Advantage plan 2nd we

strive 1o help you mest your heakh care gosls.

Contzct Us  SiieMap  Cisclsimer
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8.22 Healthy Heart Message

The Healthy Heart message page will provide information on measures that can be taken to lower cholesterol and
maintain a healthy heart for members who are at risk of developing heart problems. Click on the “Healthy Heart
Message” link in the left “Navigation To....” Menu.

TAETIET 1 FUUUTARARKRR

COVID-19 Coronavines Important informaltion

Need Assistance? Toll free 1-800-401-2740 | TTY/TOD. 711 800 A M. to 800 PM EST 7 days a wesk from October 15t to March 31st, and 8:00
AM to 800 PM.EST Monday through Friday April 15t 10 Seplember 30th

The system works best using IE, Chrome, or Safar

| Information ord  Change Emall  Change Security Questions Member Manual  FAQ

Navigate to...

Welcome to the Member Profile & Plan Details
Orver The Counter Member Health Portal
s This i your one destination for all information MName:
Member Materials
. Doy redated to your health. benefits, providers, Mermber ID
Claims And EQOB claims and medication Plan:
Click hare 1o find out more Last Login

Track Your Out of Pocket Expenses

ge Your Primary Care Prowvider

Change Your Address/Phone Number

Pl Haalth Assassmant. If [ i
Change Yo Language Prefvence gass comphite your Haalth Assessmant. If you have already comphited in the Fast 60 days, please disregard this message

Health Assessment & Appraisal

View Your Claims Find Doctor, Pharmacy or Facility

Find Doctor. Pharmacy o Facility
Find A Prescription Diug

Praventive Health =

E-Inquiries

Personal Health Trackes
Disease Management

Important Docurments

Member Benefits

Flu Gu

”l

Click Here lo Find a Form Faoﬁech

Nations Flax Fitnass

Matiors Haealthy Grocery

Health Education

Artancs Nirectivon Mosssne

Healtty Heart Mes
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On clicking the Healthy Heart link, the following page will be displayed. This page will have all relevant information for
members with a risk of cardiovascular diseases.

Healthy Heart

Thank you for tsking the time 1o 3ccess our secure member portal messaging featurs

Did you know that being physically active and maintaining 3 hean-healthy dist can
loweer your chobesterof? Cholesterol lowening medications, known as statns, can also
help get your cholesteral to 3 healthy level.

The American Heant Association recommends the following fopds for a Heart-Healthy Dist

» Fruits and vegetables

Whale grains

» B2ans and legumes

» Buis and seeds

« Fish {preferabdy oily fish kigh in omega-3 fafty acids), skinless poultry, and plani-based aftematives
» Fai-free and low-fat daary products

» Healthier fats and non-tropical oils

Being owvenweight is a known risk factor for developing high cholesterol Body Mazss Index
{BMI} is frequently used to determine whethier someone is 31 3 healthy waighs. Your BMI is
based on your height and wesght Freedom Heslth has made this tool available to you on the
mambar portal,

Physical activity csn help to kewer cholesterol. Your age and current health condition can help
detarmine the best type of physical activity for you. Talk to your doctor about hefping you come
up with 3 simpie physical activity plan snd sppropriate goals

For more information on carent evidence-based guidelines for hean-haslthy eating. 3= well as
fitness recommendations, you can visit the American Heart Associgtion websie at www heartong.

Wie welcome you to visit the He Eduvcatien section on the member portal to review the
interactive sef-management tools, mcluding the Body Mass Index calculator These tools

can help mprove your heakh. You may akso access the personal haalth moords section whens
you ¢an record and track your health information over time.

W are glad you have chosen Freedom Health a= your Medicare Advantage pian and we strive to
help you mest your realth care goals.
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8.23 Find a Form

You can find a form by clicking on the “Click Here to Find a Form” menu option. The page will display member related
forms by year.

Home Personal Information Chanpge Password Change Emai Change Security Questions

PR o Welcome to the Member Profile & Plan Details
Member Health Portal
Owver The Counter E
== This iz your one destination for all information Harne:
Member Materiais related to your health, bensfits, providers, ?_'*1'3"““" i
: cizims and medication. pfie]
e Al e Click hese o find out more La<t Lingin
Track Your Cut of Pocket Expenses
Change “our Primary Care Provider
(PCP) My Alerts .
7 Trhe COMVID-12 crisis presents 3 major challenge to our nation and cur cormmunities, During this unprecedented time, our t2am-and
Change Your Address/Fhone Number employees sre working tirelessly to mest your over the counter (OTC}) medication needs. However, from time 1o time you may notice

that some of the products are out of stock and order deliveries may tske longer than usual
Change Your Language Preference

W= thank you for your undarstanding, suppon and patience.
Health Assessment & Appraisal

Find Doctor, Pharmacy or Facility Pleass complats your Hesth Assessment f you have already completed in the last 60 days, please disregard this message

Find A Prescription Drug

View Your Claims Find Doctor, Pharmacy or Facility
Preventive Health Screening

E-Inquiries

Personal Health Tracker
Diseaze Management
Important Documents

Member Benefits

MNewsletters

Health Education

Click Here To Find a Form
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Select the appropriate year from the “Benefit Year” dropdown list. Then click on any of the blue hyperlinks for the form
that you would like to view.

Find A Form

Benefit Year:

Current Year 2023 v

Authorization Forms
Appointment of Representative Form
ease is Torm 1 you would ke to appoinl a person to file a grievance, request a coverage determination, or request an appeal on your behalf

HIPAA Release of Information
Please fill this form to confirm release of Protected Health Information (PHI) & Insurance Record {o a particular individual

Health Assessment Tool (HAT)
General Health Assessment Tool
This information will help us understand your hezith needs

Special Needs Plan Forms
If you have cne of the following chronic disease, please fillout an assessment form relaied io your disease
Congesfive Health Failure Health Assessment Form

Congestive Heart Failure Assessment Form

Cardiovascular Health Assessment Form

Diabetes Health Assessment Form

Chronic Obstructive Pulmonary Disease Health Assesament Form
Asthma Disease Management Health Assessment Form

Pharmacy Forms

Medicare Prescription Drug Coverage Determination Form (Fill Online or Download PDF)

Please fill this form if you wish lo make a request regarding a prescription drug coverage

Redetermination Request Form (Fill Online or Download PDF)

Please fill this form if you wish lo appeal a delerminafion regarding requesi for coverage. or payment. for a prescription drug

Compliance Forms

Repor Fraud, Wasle or Abuse

Please complete this form if you believe that fraud, wasie and/or abuse may have occurred to you, a family member, or a coworker
You can also use this form to report a suspected compliance violation

Back

The form will open in a separate browser window for you to view or download.
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