CarePlus

HEALTH PLANS.

2026 Direct Member Reimbursement Policy
CarePlus’ Part D Prescription Drug Coverage

As a CarePlus member, you can save on your prescription drug costs
from a wide variety of pharmacy chains as well as many independent
pharmacies in our network.

In addition to obtaining medications from network retail pharmacies,
you may also choose a mail-order pharmacy to have up to a 100-day
supply of covered Part D drugs* shipped directly to your home or other
address you designate. Information related to network mail-order
pharmacies is available within the Provider Directories at:
CarePlusHealthPlans.com/Directories.

*Specialty drugs are limited to a 30-day supply.

If you use an out-of-network mail-order vendor or retail provider,
standard retail rates may apply. That means you may pay more for
your medications. Please check your Summary of Benefits or Evidence
of Coverage for more information.

If you need help finding a network pharmacy, please call our Member
Services Department at 1-800-794-5907. If you use a TTY, call 711.
You can call us seven days a week, from 8 a.m. to 8 p.m. Please note
that our automated phone system may answer your call during
weekends and holidays. For 24-hour service, you can visit us at
CarePlusHealthPlans.com.

An updated Pharmacy Directory is also located on our website at:
CarePlusHealthPlans.com/Physician-Finder

Out-of-Network Pharmacies

We understand that you may need to use pharmacies outside your
plan network from time to time. Generally, we only reimburse
medications filled at an out-of-network pharmacy when a network
pharmacy is not available.* Below you will find some situations when
we may reimburse you for medications from an out-of-network
pharmacy. If possible, before you fill a prescription out-of-network,
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https://www.careplushealthplans.com/members/member-resources/provider-directories
https://finder.humana.com/finder/medical?customerId=1063

call our Member Services department at the nhumber listed above and a
representative will help and find out if an in-network pharmacy is
available.

We may reimburse you for a prescription filled at an out-of-network
pharmacy? if:

* You cannot get a covered drug that you need immediately
because there are no open in-network pharmacies within a
reasonable driving distance.

e Your prescription is for a specialty drug in-network
pharmacies do not usually keep in stock.

* You need a prescription because of a medical emergency.

* You need a covered prescription drug while you are traveling
away from the plan’s service area.

* You get a covered prescription drug from an institutional based
pharmacy while a patient in an emergency room, provider based
clinic, outpatient surgery clinic, or other outpatient setting.

* You were eligible for Medicaid at the time you got the
prescription, even if you were not enrolled yet. This is called
retroactive enrollment period.

* You are evacuated from your home because of a state, federal,
or public health emergency and do not have access to an in-
network pharmacy.

If you go to an out-of-network pharmacy for the reasons listed above,
you will have to pay the full cost when you fill your prescription.* We
will pay you back our share of the cost if you submit a Prescription
Drug Claim Form or written request. To submit a claim for
reimbursement, see "How do I submit a reimbursement
request?” in the “"Frequently Asked Questions” (FAQ) section at
the bottom of this document.

+Reimbursement may not cover your full cost for the covered drug.
You will be responsible for an out-of-network difference and any
applicable cost-share. See the FAQ section at the bottom of this
document for an explanation of the out-of-network difference.

*Some exceptions apply, please refer to the “Vaccines” section below.

In-Network Pharmacies
CarePlus' network pharmacies are required to automatically submit
your claims online. You should always present your Member ID card at
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the pharmacy so the pharmacy can gather the information needed for
this online submission. If you do not have your Member ID Card with
you when you fill your prescription, ask the pharmacy to call the plan
to get the necessary information.

If you do not present your ID card at the pharmacy, or the network
pharmacy cannot submit your claim online for some other reason, you
can pay the cash price for the prescription and submit a request to
CarePlus for reimbursement. Please note, we will reimburse you the
negotiated rate CarePlus agreed to pay the pharmacy. You are
responsible for your cost-share plus the difference between the cash
price and the negotiated rate, if the cash price is higher. While you will
get credit on your True-Out-of- Pocket (TrOOP) for your cost-sharing,
you will not get credit for the difference in price, if any. To submit a
claim for reimbursement, see "How do I submit a reimbursement
request?”

in the FAQ section at the bottom of this document.

If you are getting Extra Help from Medicare to pay for your
prescription drug premiums and costs, you will still only pay your
reduced cost-share amount as you normally would. If you have
questions about whether a pharmacy is in CarePlus' network, you can
call our Member Services department at 1-800-794-5907. TTY users
should call 711.

Vaccines
What if I get a covered Part D vaccine in the doctor’s office?

This is treated as an out-of-network situation whether or not the
doctor is in your medical network because the doctor is not in your
pharmacy network. If a Part D covered vaccine is appropriately
administered or dispensed in a doctor’s office, you will have to pay the
full cost of the vaccine and its administration at that time.*

In most cases, we will not be able to reimburse you the full amount
you paid in the doctor's office. We will pay you back our share of the
cost if you submit a Prescription Drug Claim Form or written request.
You will be responsible for an out-of-network difference and any
applicable cost-share. See the FAQ section at the bottom of this
document for an explanation of the out-of-network difference.

To submit a claim for reimbursement, see "How do I submit a
reimbursement request?” in the FAQ section at the bottom of this
document.

Remember, if you get the vaccine from a network pharmacy and it is
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processed at point of sale (POS), you may avoid extra costs.

Please refer to the table on the following page.

*Most adult Part D vaccinations are recommended by the Advisory
Committee on Immunization Practices (ACIP) and cost you nothing
even if obtained or administered at an out-of-network pharmacy or
doctor's office. You may need to submit a claim if the out-of-network
provider does not bill CarePlus.
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If you obtain the
vaccine at the:

And the vaccine is
administered at

Then you pay and/or may be reimbursed*:

Network
Pharmacy

Network
Pharmacy

You pay your copayment for the
vaccine.

Doctor’s office

Doctor’s office

You pay the full cost of the vaccine,
including administration fee, when the
vaccine is received. When you submit a
reimbursement request along with a
receipt, CarePlus reimburses the cost
minus the out-of-network difference
and the copay/cost-share. The
administration fee is only reimbursed
up to a $20 maximum.

This is treated as an out-of-network
situation whether or not the doctor
participates with the member’s medical
plan because the doctor is not in the
Pharmacy network. (If you get “Extra
Help,” we will reimburse you

for this difference.)

Network
Pharmacy

Doctor’s office

You pay the coinsurance or copayment
for the vaccine at the pharmacy. You
must also pay the cost for
administering the vaccine to the doctor
and submit it as a reimbursement
request to CarePlus. The
administration fee is only reimbursed
up to a $20 maximum. You will be
reimbursed the amount charged by the
doctor for administering the vaccine
less any difference between the
amount the doctor charges and what
CarePlus normally pays. (If you get
“Extra Help” we will reimburse you for
this difference)

*Most adult Part D vaccinations are recommended by the Advisory
Committee on Immunization Practices (ACIP) and cost you nothing
even if obtained or administered at an out-of-network pharmacy or
doctor's office. You may need to submit a reimbursement requestif the
out-of-network provider does not bill CarePlus.
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Frequently Asked Questions (FAQ)

What if I need medicine while I am traveling away from my plan’s service area?
If you regularly take a prescription drug and you are planning a trip,
check your drug supply before you leave. Try to take along all the
medication you will need for the duration of your trip. You may also
check a network mail-order or retail pharmacy to see if they can fill
your prescription for an extended supply.

CarePlus has a national pharmacy network that can fill your
prescriptions, even when you are outside your plan’s service area. If
you travel outside your plan’s service area in the United States and
need prescription drugs, call our Member Services department at 1-
800-794-5907. TTY users should call 711. We will help you find a
network pharmacy where you can fill your prescription.

If a network pharmacy is not available, you will have to pay the full
cost when you fill your prescription. We will pay you back our share of
the cost minus any copays/cost- share you may have, if you submit a
Prescription Drug Claim Form or written request. To submit for
reimbursement, see "How do I submit a reimbursement
request?” further down in this section. You will be responsible for the
out-of-network difference.

Are there limitations to drugs received from an out-of-network pharmacy?
Out-of-network pharmacy coverage is intended for emergency or other
extenuating circumstances as described above for a short-term basis
only. Therefore, prescriptions filled outside the CarePlus pharmacy
network are limited to a 30-day supply.
Sometimes your doctor may need to submit additional documentation
SO we can process your reimbursement payment request. This can
happen if you get:
» A drug from an out-of-network pharmacy that is not on our drug list
» A drug that is subject to coverage requirements or limits

You can call our Member Services department at 1-800-794-5907, TTY
users should call 711 to:

e Find out if your drug is on the drug list

» See if the drug is subject to coverage requirements or limits

» Request a copy of our drug list

You can also get updated information about covered drugs at
CarePlusHealthPlans.com/prescriptiondrugguides

How do out-of-network pharmacy claims affect my cost share?
Usually, out-of-network pharmacy claims result in a greater cost to
both you and to the plan. Because the out-of-network pharmacy
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typically charges a higher total cost for the drug than in-network
pharmacies, your cost share goes up as well.

What is the in-network difference?

The in-network difference occurs when you pay the entire amount for
a drug at an in- network pharmacy and you ask us to pay you back.
You will be reimbursed the difference between the amount you paid
for the drug and the negotiated rate CarePlus and the pharmacy
agreed CarePlus would pay. Please be aware this means that you
might not receive the full amount that you paid for the drug. If the
cash price you paid to the pharmacy is higher than the negotiated
rate, then the reimbursement will be less than what you actually paid
for the drug. You will have to pay this difference in addition to any
cost-sharing you are responsible for under your plan.

What is the out-of-network difference?*

The out-of-network difference is the difference between the price you
paid for the drug at the out-of-network pharmacy and CarePlus' plan
allowance for that drug. Please be aware this means that you might
not receive the full amount that you paid for the drug. The cash price
paid and CarePlus’ plan allowance varies in cost. If the cash price you
paid to the pharmacy is higher than the plan allowance, then the
reimbursement will be less than what you actually paid for the drug.
You will have to pay this difference in addition to any cost-sharing you
are responsible for under your plan.

*Some exceptions apply, please refer to the “"Vaccines"” section above

What happens if I use out-of-network pharmacies for reasons other than given in
this policy?

Repeated out-of-network pharmacy use that is not consistent with this
policy may result in denial of your claim for reimbursement. In
addition, CarePlus cannot pay for lost or stolen prescriptions or
prescriptions filled by pharmacies outside the United States, including
drugs obtained on a cruise ship, even in a medical emergency.

Where do I find the Prescription Drug Claim Form?

The Prescription Drug Claim Form can be found on
CarePlusHealthPlans.com, in the same area where the Prescription
Drug Guides and Part D Information are displayed and can also be
obtained by calling Member Services at 1-800-794-5907. TTY users
should call 711.

How do I submit a reimbursement request?

Submit your claim by completing the Prescription Drug Claim Form or
a written request for reimbursement. Include an explanation of your
circumstances when submitting your request together with any bills,
receipts, and/or medical record documentation.
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Send the Prescription Drug Claim Form or written request and receipts to:

CarePlus Health Plans
Attention: Direct Member
Reimbursement

P.O. Box 14140
Lexington, KY 40512-4140
or

FAX to: 866-754-5362

Please keep a copy of the receipts for your records.

Public Notice of Out-of-Network Pharmacy Access Policy
The Direct Member Reimbursement Policy and the Prescription Drug
Claim Form are available on CarePlusHealthPlans.com, in the same
area where the Prescription Drug Guides and Part D Information are
displayed.
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call
1-800-794-5907 (TTY: 711).
1-800-794-5907 & e Juait, Ulas Gl Goitill s dlia}l) e Lusall p 2alll iland 3655 :[Arabic] du_all
(711 :ailt iilgh)
JwEpEU [Armenian]: 3wuwubh GU wuddwn |Gguywl, wewlygdwl W wjpunpwupwihu
adlLwswithh Swnwjnipnluutn: 2wugquwhwnpbp* 1-800-794-5907 (TTY: 711):

131 Bengali: RN O, W5 Sz, (<2 [ [t s 8o
(I % 1-800-794-5907 (TTY: 711) VT

B F S Simplified Chinese: B 1AM R EBANES  FHENE B UM EMERRAIRS 15
= 1-800-794-5907 (ITfE &4 :711) .

FH2h X Traditional Chinese : M AR AR BEIE S \HHRISRE U R EME R KR 55
B 1-800-794-5907 (FEfEE45:711) o

Kreyol Ayisyen Haitian Creole: Lang gratis, &d oksilyg, ak lot foma sévis disponib. Rele
1-800-794-5907 (TTY: 711).

Hrvatski Croatian: Dostupni su besplatni jezik, dodatna pomaoc¢ i usluge alternativnog
formata. Nazovite 1-800-794-5907 (TTY: 711).

1-800-794-5907 | .o u sid 53 o a5l s si 5 a5l SSaS 800 ol Sleas [Farsi] e
8 il (TTY: 711)

Frangais French: Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 1-800-794-5907 (TTY: 711).

Deutsch German: Es stehen kestenlose unterstitzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfigung. Telefon: 1-800-794-5907 (TTY: 711).

EAANVIKA Greek: AlatiBevtal Swpedv YAWOOLKEG UTINPECIEC, Bondruata Kal UTtNPecieg o
sVaMAKTIKEE ipooBaouec popdéc. Kardote oto 1-800-794-5907 (TTY: 711).

o2 cll Gujarati: (Pl 9les Gl ASLAS UL wa dslAAs Sl Acull Guciou B.
1-800-794-5907 (TTY: 711) UR Sl 53,

.0"'917N D'UNNIDA 0'VORVI WTY "ITAN,DIANN 'NIN'Y 10N D'I'NAT NN D' NIN'Y :Hebrew N2y
(TTY: 711) 1-800-794-5907 "o0on7 ywpnn X)

Hmoob Hmong: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab
cuam. Hu 1-800-794-5907 (TTY: 711).

This notice is available at CarePlusHealthPlans.com/MLI.
GHHNOAZOZ5CP



[talianc ltalian: Sonoc disponibili servizi gratuiti di suppoerto linguistico, assistenza ausiliaria
e formati alternativi. Chiama il numero 1-800-794-5907 (TTY: 711).

HAFE Japanese: Eex EBET —EXA @B —EIXAMREBFEA T EXZEBETIHA
W72 £, 1-800-794-5907 (TTY: 711) £ THEE /2 S\

FANTEI Khmert IWNARYIRAMAN S8W 81 1WNAYtheE NS S UM GIRTI Sy
g1uf)1STIUE 1-800-794-5907 (TTY: 711)

¢h=0{ Korean: & ¢, 2= X[ 3! ChA| YA MH[AE 0| 20H 4= ASLICE
1-800-794-5907 (TTY: 711)HO =E OIS A| 2.

Diné Navajo: Saad t’4a jitk’eh, t’aadoole’é binahji” bee adahodooniligii diné bich’t’
anidahazt’1’i, d66 tahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’i daho6ld. Kohji®
hodiilnih 1-800-794-5907 (TTY: 711).

Polski Polish: Dostepne sg bezptatne ustugi jezykowe, pomocnhnicze i alternatywne formaty.
Zadzwon pod numer 1-800-794-5907 (TTY: 711).

Portugués Portuguese: Estédo disponiveis servigos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 1-800-794-5907 (TTY: 711).

ATt Punjabi: HE3 3, Aarfad ATesT, w3 feasfud ogne Ree GUseEY I8!
1-800-794-5907 (TTY: 711) ‘3 &5 |

Pycckni Russian: MNMpepocraenarotca 6ecnnartHbie YCIyri A3bIKCBCH NOAASPIKKH,
BCrioMoraTtenbHble CPeacTsa M MaTepharbl B ansTepHATUBHLIX GopMaTax. 3BOHUTE MO HOMEpPY
1-800-794-5907 (TTY: 711).

Espafiol Spanish: Los servicios gratuitos de asistencia linglistica, ayuda auxiliar y servicios
en otro formato estan disponibles. Llame al 1-800-794-5907 (TTY: 711).

Tagalog Tagalog: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 1-800-794-5907 (TTY: 711).

S8lp Tamil: @eveus Gomg, slemens 256l HMID WIDHE) auipey GFeneus6iT 2 6iTemeuT.
1-800-794-5907 (TTY: 711) 3 SiemIpsE6YLD.

SeNiH Telugu: &S 7R, DSFOHE 0GR, OO DEFITY O T2 eIV
©00zrEneS Ke5). 1-800-794-5907 (TTY: 711) & 525 TOH0A.

(TTY: 711) 1-800-794-5907 JIS - iy Sladd (S Sua U Jalila gl eabasd & glas c0la ) e Urdu: 52

Tiéng Viét Vietnamese: C6 san cac dich vu mién phivé ngdn ngir, hd trg bé sung va dinh
dang thay thé&. Hay goi 1-800-794-5907 (TTY: 711).



