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Medicare and Medicaid
Working Together

2025 Transition Policy for Humana Dual Fully Integrated H2875-001 (HMO-POS D-
SNP) and Humana Dual Fully Integrated H2875-003 (HMO D-SNP) Prescription Drug
Coverage

Humana wants to make sure that members like you get the medicine you need in the coming
plan year. Starting July 1, 2025, you may not be able to get the drug you get now if:
* The drugis not on our approved list, or

*  We need to approve it in advance because:
o There are limits on the amount you can get
o You need to try a less costly drug first, or
o We need to know some facts about your health

If your drug is not on our approved list or we need to approve it in advance, you can keep
getting your drug for a little while. This is called a transition supply.

You cannot get a transition supply for some drugs. Examples of these drugs are:
* Drugs where we need to determine Part A or B versus D coverage.
* Drugs that may not be eligible for Part D coverage. We may need to know what you are
using your drug for before it can be covered by us.
* Drugs where we may need information to know if it is being used safely.

If you are a new member or an existing member with history of a drug

During your first 90 days as a member, Humana will cover 30 days’ worth of a drug that
Medicare Part D covers. Humana will do this only one time per drug unless the prescription is
written for less than 30 days (in which case Humana will allow multiple fills to provide up to a
total of 30 days of medication).

Transition across contract years

For existing members whose drugs will be affected by negative changes in the upcoming
year, Humana will provide a transition process at the start of the new contract year. Humana
will also extend the transition policy across contract years for members who enroll into a
plan with an effective enrollment date of either November 1 or December 1 and need access
to a transition supply.

Distinguishing brand new drugs
Humana will apply transition processes to brand new drugs not on our approved drug list or if
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the drug has limits, if Humana cannot make the distinction between a brand-new drug and
on-going history of the drug at point of sale. To determine if the member has history of the
drug, members must have at least 108 days of claim history with Humana. Humana will look-
back 180 days from the member effective date or the start of the plan year for drug history.

If you are a new member in a long-term care facility
We will help you if you:

* Are new to your plan

* Have both Medicare and full Medicaid benefits

* Ask us to make an exception, or

* Make an appeal

During your first 90 days as a member, we will cover a 31 day supply unless the prescription is
written for less than 31 days (in which Humana will allow multiple fills to provide up to a total
of 31 days of medication) of a drug that Medicare Part D covers.

After that, we will cover a 31-day emergency supply unless the prescription is written for less
than 31 days (in which case Humana will allow multiple fills to provide up to a total of 31 days
of medication) of a drug that Medicare Part D covers. This will let you keep getting your drug
while we look at your request to:

* Make an exception, or

* Approve your drug in advance

If you change treatment settings
During the plan year, you may change treatment settings because of a change in the level of
your care. For instance, you may:

*  Move from a hospital or skilled nursing facility to a home setting

*  Move from a home setting to a hospital or skilled nursing facility
*  Move from one skilled nursing facility to another, so you need to use a new pharmacy

* Stop staying at a skilled nursing facility where Medicare Part A covered your
prescription drugs, so you need to use Part D now

* Give up your Hospice status, so you need to use Medicare Parts A and B now

* Leave along-term psychiatric hospital where your drugs were tailored to you

In such cases, we will cover up to 31 days’ worth of a drug that Medicare Part D covers when
you get the drug at a pharmacy.

If you change treatment settings more than once in the same month you may need
to ask us to make an exception, or approve your drug in advance.

We will look at your request to see if you have a treatment plan, and changing it would harm

your health.
H2875_VAHMNQGEN_C



Transition Member and Prescriber Notices

After you receive a transition fill, we will send you a letter within 3 business days and also send
your doctor a letter. Letters are sent for the first transition fill only if you receive your transition
supply in multiple fills. The letters will explain that we will not cover more of the drug unless you
receive approval from us.

We suggest you talk with your doctor. Decide if you should:
* Try another drug to treat your health problem. You can review the Prescription Drug Guide
to find out which drugs are covered, or
* Ask us to make an exception, or
* Ask us to approve your drug in advance

If you get the low-income subsidy (LIS, also known as “Extra Help”) in 2025
The amount you pay for your 30-day supply will be no more than your LIS limit.

If you don’t get “Extra Help”
The amount you pay for your 30-day supply will be based on your plan’s terms. Refer to your
Member Handbook for more information on your plan’s terms.

If you need more time
We may extend your transition supply. This will let you keep getting your drug while we look
at your appeal, or request for an exception.

After you get a transition supply of a Part D drug
We may need to do a medical review of the drug if:
* The drugis not on our approved list, or

*  We need to approve it in advance because:
o There are limits on the amount you can get, or
o You need to try a less costly drug first, or
o We need to know some facts about your health

If we need to know some facts about your health
Your doctor can give us these facts. This will help us work on your request to approve your
drug in advance or make an exception if:

*  Yourdrugis not on our approved list, or

*  We need to approve your drug in advance, or

* You have tried other drugs to treat your health problem

To ask for an exception
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Ask your doctor to send us a letter. The letter must say that you need this drug to treat your
health problem because the drugs we do cover:

*  Would not work as well to treat your health problem, or

*  Would harm your health

The letter must explain why the limit we placed on your drug:
* Isnot fitting given your health problem, or
*  Would harm your health

In most cases, we must tell you our decision no more than 72 hours after we get your doctor’s
letter. We will grant you a fast request if we find, or your doctor tells us, that waiting for a
standard request could harm your life, health, or ability to function. With a fast request, we
must tell you our decision no more than 24 hours after we get your doctor’s letter.

If we say no to your request for an exception
You can ask us if we cover another drug for your health problem if:
*  Yourdrugis not on our approved list, or
* Yourdrugis on our list, but:
o We need to approve your drug in advance
o You need to try a less costly drug first, or
o There are limits on the amount you can get

Ask your doctor if this drug is a good choice for you.

You can also ask us to review our decision. You must make this appeal no more than 65 days
after our first decision.

We can help
We can help you and your doctor:
* Ask for an exception
* Make an appeal
* Find another drug for your health problem
* Learn more about your Transition Policy

You and your doctor can also get forms to ask us to:
* Approve your drug in advance
* Make an exception

Just call the customer service number on the back of your Humana member ID card. Or go to
our website.

Pharmacy and Therapeutics (P&T) committee
This committee watches over our Part D drug list and related rules. It made these rules for
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certain Part D drugs. The rules are meant to make sure the drugs:
* Are used per medical guidelines
* Have been proven safe and effective for the health problem they are treating
* Are prescribed per the maker’s guidelines
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Notice of Non-Discrimination

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate or exclude people because of their race, color, religion, gender, gender identity,

sex, sexual orientation, age, disability, national origin, military status, veteran status, genetic
information, ancestry, ethnicity, marital status, language, health status, or need for health services.
Humana Inc.:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other
formats).

* Provides free language assistance services to people whose primary language is not English,
which may include:

- Qualified interpreters
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services
contact 877-320-1235 (TTY: 711). Hours of operation: 8 a.m. - 8 p.m., Eastern time. If you believe
that Humana Inc. has not provided these services or discriminated on the basis of race, color,
religion, gender, gender identity, sex, sexual orientation, age, disability, national origin, military
status, veteran status, genetic information, ancestry, ethnicity, marital status, language, health
status, or need for health services, you can file a grievance in person or by mail or email with
Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington, KY 40512-4618,
877-320-1235 (TTY: 711), or accessibility@humana.com. If you need help filing a grievance,
Humana Inc.’s Non-Discrimination Coordinator can help you.

You can also file a complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

+ U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

California members:

You can also file a civil rights complaint with the California Dept. of Health Care Services, Office of
Civil rights by calling 916-440-7370 (TTY: 711), emailing Civilrights@dhcs.ca.gov, or by mail at:
Deputy Director, Office of Civil Rights, Department of Health Care Services, P.O. Box 997413,

MS 0009, Sacramento, CA 95899-7413. Complaint forms available at: http://www.dhcs.ca.gov/
Pages/Language_Access.aspx.

This notice is available at www.humana.com/legal/non-discrimination-disclosure.
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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).

877-320-1235 aill e Jeail Ulaa il Gpeetil) s L8la) sae Lusall 5 Aall) hledd i 55 :[Arabic] dx sl
(711 :ail) ailgdl)

RwytptU [Armenian]: Iwuwubh G wuybdwn |Gagwywl, wewygdwl W wyipuinpwupwhu
adlLwswithh swnwyjnipejntbutn: 2wuqwhwpt’p 877-320-1235 (TTY: 711):
1<l [Bengali]: TRNTE OIFT, W57 =01, (2 [[7Pg Rt ARSI GoveTs |
(TN PV 877-320-1235 (TTY: 711) NI({|
E{AH S [Simplified Chinese]: B 1RI1EH R BERNE S BN & AR E MR LR EIRS .
TEENEE 877-320-1235 (MRFEEL:711),
FREP X [Traditional Chinese]: IRl R B RIFE S BN E LU H MM TR A AR5
FEEE 877-320-1235 (BEFEH4R:711) -
Kreyol Ayisyen [Haitian Creole]: Lang gratis, ed oksilye, ak Lot foma sevis disponib. Rele
877-320-1235 (TTY: 711).

Hrvatski [Croatian]: Dostupni su besplatni jezik, dodatna pomo¢ i usluge alternativnog
formata. Nazovite 877-320-1235 (TTY: 711).
877-320-1235 L. un (e s 5o 0 Kala sla i 5 Al sl SeaS (080 by Clesk ([Farsi] ol
A% e (TTY: 711)
Francais [French] : Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 877-320-1235 (TTY: 711).

Deutsch [German]: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfugung. Telefon: 877-320-1235 (TTY: 711).

EAANViIKA [Greek]: AlatiBevtal dwpedv YAWOGCLIKEC UTINPECIES, BonBrpata Kal uTtnpecieg oe
EVOANCGKTIKEG TIpooBdoipec popdéc. Karéote oto 877-320-1235 (TTY: 711).

oAl [Gujarati]: (:9es oML, Uslas Usla wal ds(As Sz Azl Gudoeu B.

877-320-1235 (TTY: 711) UR Slc s3.

.0"917n 0'VNIIDA D'VOPPLVINTY MT'AX ,DIAN 'NN'Y 01N DI'NT N7 0'NN'Y :[Hebrew] n"May
(TTY: 711) 877-320-1235 190n7 wpnn xa

f&=cl [Hindi]: fT:9[esh 17w, WETIsh Aee 3R dhfcus IEd AU 3Ty g

877-320-1235 (TTY: 711) R Hid H|

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab

cuam. Hu 877-320-1235 (TTY: 711).

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

HZAGE [Japanesel: § 8B —EX @IZIET —EX KRBT —EXZERTITH
BAW=TE11£9,877-320-1235 (TTY: 711) £ THBFECTIEELY,

This notice is available at https://www.humana.com/legal/multi-language-support.
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MaNT21 [Khmer]t IUNFYIRAM AN SSW SH 1INAYMNMSEHINHNSUMG

IMTN S giunisiiue 877-320-1235 (TTY: 711)

eh=0] [Korean]: F& 20|, 22 X2 Sl CHA| @4 Mu[AE 0|85t 4= AUSLIC.
877-320-1235 (TTY: 711)H2 2 O[St A| 2.

wWIF9990 [Lao] HNIVVINIVEGIVWIFI, BUrNSVFOBCHS (CaT SLECLLYINDIONSV
loilguwss. 2 877-320-1235 (TTY: 711).

Diné [Navajo]: Saad t’aa jiik’eh, t’aadoole’¢ binahji’ bee adahodooniligii diné bich’y’
anidahazt’i’1, do6 tahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’{ dahold. Koh;ji’
hodiilnih 877-320-1235 (TTY: 711).

Polski [Polish]: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty.
Zadzwonr pod numer 877-320-1235 (TTY: 711).

Portugués [Portuguese]: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 877-320-1235 (TTY: 711).

UATST [Punjabi]: HE3 37, AJTed AIesT, w3 feasfus 2gne e usyy Ja|
877-320-1235 (TTY: 711) ‘3 a8 3|

Pycckunin [Russian]: MNMpenocTaBnAtotcs 6ecnnaTtHble YCyr A3bIKOBOW NOAAEP>XKKN,

BCMoMoraTenbHble CPeAcTBa U MaTepuarbl B anbTepHaTUBHLIX popMaTax. 3BOHUTE N0 HOMepY
877-320-1235 (TTY: 711).

Espanol [Spanish]: Los servicios gratuitos de asistencia linguistica, ayuda auxiliary
servicios en otro formato estéan disponibles. Llame al 877-320-1235 (TTY: 711).

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

S0P [Tamil]: @eveus Qomg), glenesst 2 gall HMID WIHMI eugel CFen6us6IT 2 6iT6ereoT.
877-320-1235 (TTY: 711) &5 Si6v)p5:86]LD.

SN [Teluég & 2370, D3FONE 05, DBAZN (DT O T2 edeN
002N KeY). 877-320-1235 (TTY: 711) § 5 TOHOA.

-877-320-1235 (TTY: 711) JS (o Cliiees ladd (S Cua lé Jaliia 5l calaal 5 glaa el ) e [Urdu]: 52
Tiéng Viét [Vietnamese]: C6 s&n cac dich vu mién phi vé ngdbn ngtt, hé trg bé sung va dinh
dang thay thé. Hay goi 877-320-1235 (TTY: 711).

ATICE [Amharic]- 2727 AJH 8RR, AT ATIG-6b PLOT PATD A1AIAPTI® £95A: N
877-320-1235 (TTY: 711) AL Lem-/hx:

Baso3 ‘[Bassa]: Wudu-xwiniin-mu-za-za kia, Hwodo-forno-nya, k& nyo-balin-po-ka bé bé
nyuee se widi pé&-pée do ko 877-320-1235 (TTY: 711) d4.

Bekee [Igbo]: Asusu n’efu, enyemaka nkwaru, na oru usoro ndi 0zo di. Kpoo 877-320-1235
(TTY: 711).

Oyinbd [Yorubal: Awon isé atilehin iranléwd &de, ati ona kika miran wa larowdts. Pe
877-320-1235 (TTY: 711).

?rcn?»?r [Nepali]: #TSTEF=ET fol:3[eeh, HERIHh AL T dehiodeh B (Grem/caaed)
JdTg® 3Ucey Sl | 877-320- 1235 (TTY: 711) AT &l 31?1%’!? I
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