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Our service area includes the United States and Puerto Rico.



35 Let's talk about the Humana Group
Q Medicare PDP.

Find out more about the Humana Group Medicare PDP - including the services it covers -
in this easy-to-use guide.

The benefit information provided is a summary of what we cover and what you pay. It doesn’t
list every service that we cover or list every limitation or exclusion. For a complete list of
services we cover, refer to the "Evidence of Coverage."

To be eligible

To join the Humana Group Medicare
PDP, you must be entitled to Medicare
Part A, be enrolled in Medicare Part B,
and live in our service area.

Plan name:
Humana Group Medicare PDP

How to reach us:

Members should call toll-free
1-866-396-8810 for questions
(TTY/TDD: 711)

Call Monday - Friday, 8 a.m. - 9 p.m.,
Eastern time.

Or visit our website: Humana.com
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https://www.Humana.com

“@ Deductible

Pharmacy (Part D) deductible This plan does not have a deductible.

Prescription Drug Benefits

Initial coverage (after you pay your deductible, if applicable)
You pay the following until your total out-of-pocket drug costs reach $2,400. Once you reach this amount,
you will enter the Catastrophic Stage.

Tier Standard Standard
Retail Pharmacy Mail Order

30-day supply

1 (Generic or Preferred Generic) $10 copay $10 copay

2 (Preferred Brand) $30 copay $30 copay

3 (Non-Preferred Drug) $60 copay $60 copay

4 (Specialty Tier) 33% of the cost ($75 copay 33% of the cost ($75 copay
maximum per prescription) maximum per prescription)

100-day supply

1 (Generic or Preferred Generic) $30 copay $0 copay

2 (Preferred Brand) $90 copay $60 copay
3 (Non-Preferred Drug) $180 copay $120 copay
4 (Specialty Tier) N/A N/A

There may be generic and brand-name drugs, as well as Medicare-covered drugs, in each of the tiers. To
identify commonly prescribed drugs in each tier, see the Prescription Drug Guide/Formulary. To view the
most complete and current Drug Guide information online, visit www.humana.com/SearchResources,
locate Prescription Drug section, select www.humana.com/MedicareDrugList link; under Printable drug
lists, click Printable Drug lists, select future plan year, select Group Medicare under Plan Type and search
for GRP2.

Important Message About What You Pay for Vaccines - This plan covers most Part D vaccines at no cost
to you (even if you haven't paid your deductible, if applicable). Call Humana Group Medicare Customer
Care 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 this plan, no matter what cost-sharing tier it's on. Note: Not all
tiers may include insulin. Please refer to your Prescription Drug Guide to confirm insulin coverage.

Catastrophic Coverage

After your total out-of-pocket costs reach $2,400, you pay $0 for plan-covered Part D and plan-covered
excluded drugs.
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call 877-320-1235
TTY: 711).
:.:aﬂ'.rﬂ’ [Amil':ariclﬂ? 221 }D¥r OPL0DEE MG ATTER BCOT FATE AIATFTP LT A N
B877-320-1235 (TTY: T11) AL EED-A:

BTT-320-1235 50 e Jooil los o) il y 2Lyl anldl y 40l s 5355 :[Arabic] s el

(711 ceadh iEN)

Cuwbpbb [Armenian]: Cwuwbbh b widbwp Gguwlw, wewlgdwt b wypbunpwbpuhi
dluwpwihh dwnwmpniibbp: fwbgqwiwnb’p 877-320-1235 (TTY' 711) Abnwhunuwiwdwpny:

Basad [Eassat]: Wudu-xwiniin-mu-za-za kia, hwodd-find-nyd,, ké nya-bi-po-ka bé& bé wa nyuesé widi
pee-peEtdd ko Ba 8T7-320-1235 (TTY: 7T11).

A= [Bengali]: FHArgren =, wraiEs soras, a3t Heg B «fEve @dems) o a5 877-
3201235 (TTY: T11) /79141

B &P [Simplified Chinese]: H{eHEHESENES. HENSEFLIE BB REERS. BHE
B877-320-1235 (ARS8 T11) .

¥ RSO3 [Traditional Chinese] | EMEEHTWPEE - GEIEELIREthETIREEER - BAE
877-320-1235 (IE[EWE T11) -

Kreyol Ayisyen [Haitian Crecle]: Gen sévis lengwistik gratis, éd oksilyé, ak lot foma sévis ki disponib.
Rele BT7-320-1235 (TTY: T11).

Hrvalski [Croatian]: Dostupne su besplatne jeziéne usluge, usluge dodatne pomadi i alternativnog
formata. Mazovite 877-320-1235 (TTY: 711).

(TTY: 711) B77-320-1235 s .ul e sy o (Pl (5la Zaa b g il (ol oSS o0 ) il - [F@ISi] o

A b pda

Frangais [French]: Des services gratuits d'assistance linguistique, d'aide auxiliaire et de format
alternatif sont disponibles. Appelez le 877-320-1235 (ATS : T11).
Deutsch [German]: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie alternative
Dokumentformate zur VerfUgung. Telefon: 877-320-1235 (TTY: 711).
ExAnvikd [Greek): AaTiBevrar Swpedv yAwookE uTnpedies, BonBrpara km uTmpEegies o
evahhakmkic mpooBdopes poppic. KakiéoTte oto BT7T-320-1235 (TTY: 711).

el [Gujarati] @ Hgd oMl AS1us B 2 dsles silz Aeaizl Guaod 6. 877-320-1235 (TTY: 711)
uz2 5le 531,

WPETIN KD 072N DFONTIDA DT0OFYITY ITAN DN T 103N 00 s o [Hebrew] neow
(TTY:711) 877-320-1235 "20n%
f#t [Hindi): Fraes v, weras Aeg ol 3@ v dand aoe=y &1 877-320-1235 (TTY:711)
R i

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv pab cuam.
Hu 877-320-1235 (TTY: 711).

Bekee [lgbo]: Asusu n'efu, enyemaka nkwary, na oru usoro ndj ozo di. Kpoo 877-320-1235
(TTY: T11).
GHHNOA2026HUM_0526



Italiano [Italian]: Sono dispenibili servizi gratuiti di supporto linguistico, assistenza ausiliaria & formati
alternativi. Chiamare il numero 877-320-1235 (TTY: 711).

B#%EE [Japanese . EFEEE T — A, MEEERY A, ABESY-—EAxEEHT IRBEWEE
(TETF. 8TT-320-12356 (TTY: T11) ETERECEE 0.

meanigs [Khmer]s wunagigaman dgw S8 wunnymspaibdgrumainmsy giugisiioue 877-320-
1235 (TTY: 711) 4

BH=20] [Korean]: £& H0|, 2= X|# 9 ci#] @Al MU|AE 0|83t 4= ASLICEH 877-320-1235
(TTY: 711) HO 2 So|8tAAI2.

wznana [Lao): Dddmuuna, auznsugoefie ua: §uuuum13155n§uﬁmaﬁﬂ1ﬁ. T

B77-320-1235 (TTY: T11).

Diné [Navajo]: Saad bee ana'alwo’, bee haz'aanii, dod naaltsoos t'aa ajifii'igii bee ak'e'elyaaigii t'aa
Jik'eh halg. 877-320-1235 (TTY: 711) bich’j’ hodiilnih.

“aret [Nepali]: 74w virar S, Tgrgs anadl 1 3500 o daes e 59 | 877-320-1235

(TTY: 711) 71 & g |

Polski [Polish]: Dostepne sg bezplatne ustugi jezykowe, pomocnicze | altermatywne formaty. Zadzwon
pod numer 877-320-1235 (TTY: 711).

Portugués [Brazilian Portuguese]: Estio disponiveis servicos gratuitos de ajuda linguistica auxiliar
e outros formatos alternativos. Ligue 877-320-12356 (TTY: 711).

et [Punjabi]: 23 37, Aarfes marfesr, o2 feasfua aavle feed Gusey o) 877-320-1235
(TTY: 711) ‘Fas 31
Pycckwit [Russian]: MNpegoctasnawTen BECNNATHLIE YCNYTA A3BIKOBON NOOOEDKKM,

BCMNOMOraTenbHLIE CPEOCTEE W MaTEPWANGI B ANbTEPHATHBHBLIX hopMaTax. 3BOHWTE NO HOMEpRY
B877-320-1235 (TTY: T11).

Espafiol [Spanish]: Los servicios gratuitos de asistencia linglistica, ayuda auxiliar y servicios en otro
formato estan disponibles. Llame al 877-320-1235 (TTY: T11).

Tagalog [Tagalog]: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantuleng, at kapalit na format. Tumawag sa 877-320-1235 (TTY: 711).

LD [Tamil): Elomydl,, 2 sl GlumkLssT whHmib wrhn) eugsusliLs CFeneussr
EevsuFwnass HlenLsElarmen. 877-320-1235 (TTY: T11) eTetorememr S|6m|p&S61LD.

Benth [Telugu]: & gml, Hahy S, Sobahy HErghmah Moyl D sothertnd® Hoi.
BT7-320-1235 (TTY: 711) & ==& Sahod.
BTT7-320-1235 (TTY: T11) J& o s Do € Coa i Qe ) ool (g o0 5 i [Urdu]: 52

Tiéng Viét [Vietnamese]: Co san mién phi cac dich vu ngdn ngl, hé tror phuy tro va dinh dang thay
thé. Hay goi 877-320-1235 (TTY: 711).

Oyinbé [Yoruba): Awon isé atiléhin iranldwd édé, ati dna kika miran wa larowotd 16féé.
Pe 877-320-1235 (TTY: T11).

This notice is available at https:/iwww.humana.com/legal/multi-language-support.



@ Find out more

You can see this plan's pharmacy directory at Humana.com/FindCare or call us
at the number listed at the beginning of this booklet and we will send you one.

You can see this plan's drug formulary at Humana.com/DrugList or call us at
the number listed at the beginning of this booklet and we will send you one.

Humana is a stand-alone prescription drug plan with a Medicare contract. Enrollment in this Humana plan
depends on contract renewal.

If you want to compare this plan with other Medicare health plans, you can call your employer or union
sponsoring this plan to find out if you have other options through them.

If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare
& You" handbook. View it online at http://www.medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

All product names, logos, brands and trademarks are property of their respective owners, and any use does
not imply endorsement.

Humu nll Humana.com
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Get to know your
coverage with your
Prescription Drug Guide

Your Humana Medicare Advantage plan includes
prescription coverage—and plenty of support. One
way we help you make the most of your plan is with
your Prescription Drug Guide, also called a formulary
or drug list. It’s the robust list of prescription drugs or
medications that your plan covers. That way, you can
confirm coverage for the medication you need.

Complete list of generic and brand-name drugs
covered by your plan.

Created and reqgularly updated by doctors
and pharmacists.

® 0

Can be printed from, viewed on and downloaded
to your phone, tablet or computer.*

SN

Available in multiple languages.

View your plan’s Prescription Drug Guide

Visit Humana.com/pharmacy/medicare-drug-list or
scan the QR code with your phone or tablet’s camera.

« Scroll to “Required Fields”; from the “Select plan
type” menu, choose “Group Medicare”; then “Select
plan year” and then select the “Find Drug Guide”
button.

* Scroll and locate PDG GRP 02 within the drug list.

*Standard data rates may apply.

Y0040 _GHHMOVXEN_27_GRP 02_C
PDGFLY27

Scan this QR code

Scan this QR code with your
mobile device to view your plan’s
prescription drug guide.

Have questions?

If you have questions about
medications or would like
additional assistance, you may
contact Humana Group Medicare
Customer Care at the number
listed on the back of your
member ID card.
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