
Say Hello
to the High Value 
Provider Benefit

Humana knows that primary care drives whole-person health. That’s 
why we’re introducing the all-new High Value Provider benefit on 
select plans in three markets to help support member health and 
wellness. Consider this your go-to guide.

Available in these select markets: Atlanta, Georgia; 
Greenville and Charleston areas, South Carolina; 
Houston, Texas



Making primary 
care a priority

Available on 3 plans in 3 markets

Humana’s High Value Provider benefit helps eligible members find the right 
care for them with an added incentive—an extra $25 or $50 per month on their 
Humana Spending Account Card Healthy Options allowance.* That’s healthcare 
made simple, caring and personal. We call it human care.

The High Value Provider benefit is available on 3 Dual Eligible Special Needs Plans (DSNPs) in 
3 markets. Agents should only discuss this benefit with prospects or members who qualify for 
plans with this benefit. If the prospect or member is interested in another plan or has an existing 
plan that is right for their needs that does not include this benefit, this benefit should not be 
mentioned.

Any dissemination of 2023 plan benefits prior to Oct. 1, 2022, is strictly prohibited by CMS.

Market Counties Plan number Plan name

Healthy Options allowance 
amount/month

Additional 
amount from 

High Value 
Provider benefit

Combined 
total with 

Healthy Options 
allowance

Atlanta, 
Georgia

Clayton, Cobb, 
DeKalb, Fulton, 
Gwinnett

H4141-021-000
Humana Gold 
Plus SNP-DE 

(HMO DSNP)
$25 $175

Greenville or 
Charleston 
areas, South 
Carolina

Anderson, 
Charleston, 
Greenville, Oconee, 
Pickens, Richland, 
Spartanburg

H5619-153-000
Humana Gold 
Plus SNP-DE 

(HMO DSNP)
$25 $225

Houston, 
Texas

Brazoria, Fort Bend, 
Galveston, Harris, 
Jefferson, Liberty, 
Montgomery, 
Orange, San 
Jacinto

H0028-033-000
Humana Gold 
Plus SNP-DE 

(HMO DSNP)
$50 $125

*This process should be led by the beneficiary. If a prospect or existing member does not express interest in switching providers or does not want to 
include the High Value Provider Benefit as part of their decision-making process, you should not encourage the member to change PCP or consider 
the benefit. You should never steer a member or prospect towards a particular PCP either. Always ensure that the member or prospect understands 
that they can choose any provider in the network.



How it  
works

Get to know  
High Value Provider 
primary care clinics

Eligible member selects High Value Provider 
that’s right for them.

Additional amount is automatically added to 
their Healthy Options allowance each month.

Member receives extra allowance as long as 
they remain in plan and as a patient of a High 
Value Provider.

Member should engage with High Value 
Provider to schedule an appointment and 
complete a visit. Participating members will 
get their allowance whether they visit their 
provider or not; Humana highly encourages 
members to take full advantage of working 
with an High Value Provider.
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Discover High Value Provider primary 
care clinics using the Find a Doctor 
tool with Care Highlight® ratings. 

Additional High Value Providers may 
be added on an ongoing basis. Agents 
should always use the Find a Doctor 
tool with Care Highlight ratings to 
confirm eligible primary care clinics.

High Value Provider uses a separate 
definition and criteria from Care Highlight 
ratings, and agents should be able to 
explain each program and the differences.

Find a Doctor tool
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https://finder.humana.com/finder/medical?customerId=1
https://finder.humana.com/finder/medical?customerId=1
https://docushare-web.apps.external.pioneer.humana.com/Marketing/docushare-app?file=3824756


How to talk about the 
High Value Provider 
benefit with beneficiaries

Follow these steps:
Confirm beneficiary is dual eligible  
for both Medicare and Medicaid.

Confirm a plan with the High Value 
Provider benefit is available in their 
market and right for their needs 
and wants.

Ask if they currently have a primary 
care provider. If the beneficiary is 
happy with their existing primary 
care provider, you should not 
encourage them to change.

If they do not have one or want to 
find a new one, explain: “At Humana, 
we believe that helping members get 
the right care for them is essential 
to their health and wellness. Our 
High Value Provider benefit gives 
eligible members an added amount 
on their Healthy Options allowance 
each month when they select a High 
Value Provider and stay with that 
provider throughout the year. Is this 
something you’re interested in? If so, 
would you like my help finding the 
right High Value Provider for you?”

If they want your assistance, help them 
find a High Value Provider that meets 
their selection criteria using the Find a 
Doctor tool with Care Highlight ratings. If 
they do not want your help, direct them 
to the Find a Doctor tool and let them 
know to look for the High Value Provider 
indicator so they can select a High Value 
Provider on their own. 

Explain the additional amount they will 
receive each month on their Healthy 
Options allowance and that they will 
received the added allowance on the 
first of the month following their High 
Value Provider selection.
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Helping members find 
personalized care

You can make a difference
Be sure to tell eligible members who qualify for plans with this benefit about the High 
Value Provider benefit so that they can get the right care for them and get extra funds 
for what matters most to their health from day one of their plan. Use the primary care 
provider capture at enrollment to spark the conversation.

Humana’s High Value Provider criteria:
•  Senior-focused primary care clinics who serve members 

living in underserved areas.

•  Primary care clinics that focus on a comprehensive approach 
to care, including, but not limited to, prevention, chronic-condition 
management and health-related social needs.
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