LONGEVITY

Policy

DEPARTMENT: Utilization Management POLICY #: UM.046

TITLE: Supplemental Benefits VERSION: 2

REVIEW APPROVED BY: UM Committee REVIEW APPROVAL DATE: 1/6/2025,
12/12/2025
POLICY COMMITEE APPROVAL
DATE: 1/12/26

RELATED DEPARTMENTS:

DEPENDENCIES: N/A

Table of Contents

PUIPOSE..enniiiiiiinitiiniicnsticssnticsssticssssscssssssssssssssssesssssssssssssssssssssssssssssossasssssasssssssssssassssssssssssssssssses 2

1 2
COVEIrage CriterTau..ccnucinecnsenssenisenssnnnsaenssnnsssessssssssnssssssssessssssssssssassssssssassssssssssssassssassssssssssssassssassss 2
HOSPICE MEIMDETS...cicrsuricrsnicssanscssanncssanssssanssssansssssssssssssssssssssasssssassssssssssssssssssssssssssssssssssnsssssnsssssnssss 2
CRANGE O .uuceirerruenineniunnnnensnnnssensnesssnesnessansssnssssnsssnsssssssssssssssssassssssssssssssssssssssssssassssasssssssassssassss 2

DATA CONTAINED IN THIS DOCUMENT IS CONSIDERED CONFIDENTIAL AND PROPRIETARY INFORMATION AND ITS
DUPLICATION USE OR DISCLOSURE IS PROHIBITED WITHOUT PRIOR APPROVAL OF LONGEVITY HEALTH
© 2026 Longevity Health



LONGEVITY

HEALTH

Purpose

Longevity Health Plan offers supplementals benefits to its beneficiaries. These supplemental
benefits vary by plan. Information regarding supplemental benefits is available at
www.longevityhealthplan.com. Some supplemental benefits may require prior authorization.
This policy outlines the coverage criteria for these benefits.

Policy

Prior authorization requirements for supplemental benefits can be found at
www.longevityhealthplan.com. Supplemental benefits may include services such as dental care,
hearing aids, or other services as outlined in the plan design. Supplemental benefits may be
subject to plan limitations. If supplemental benefits require prior authorization, medical
necessity criteria will be applied. Benefit exhaustion or cost limitations are not included in the
prior authorization process. Providers wishing to render services should confirm available
benefits before rendering services.

Coverage Criteria

For supplemental benefits requiring prior authorization, the rendering provider should include
clinical information suggesting that the member has been evaluated by a qualified and
appropriate healthcare provider. Clinical confirmation of member assessment and exam
justifying additional services is sufficient to meet medical necessity for supplemental services.

Hospice Members

Hospice members who are enrolled in Longevity Health Plan can access the supplemental
benefits provided by Longevity Health Plan. Prior authorization requirements still apply when
required by the Plan.
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