Section 1: Member information
Section 1 instructions:

1. Complete this section fully and submit this request within the filing period which is
36 months from the date the prescription is filled. For questions about the filing period,
please call the number on the back of your member ID card;

2. If submitting a request where medications were obtained from multiple pharmacies or
physicians or a request is for multiple members, please submit a separate form for each
pharmacy or physician and member.

Member ID number (required): Medicare ID number:
Date of birth (mm/dd/yyyy): Gender:

Member name (Last, First, MI):

Street address:

Phone number:

City: State: ZIP code:

Person completing form:

[] Member [] Spouse [] Child [] Other:

Patient residence:
[] Home [] Nursinghome [ Assisted living [] Immediate care [] Hospice

Is the member eligible for primary prescription drug coverage [] Yes 1 No
from another insurance provider?

If yes:

Was the claim submitted to the other insurance provider? [] Yes ] No
Did the other insurance provider pay as the primary insurer? [] Yes ] No
Name of other insurance provider: Member ID:

Humana.
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Section 2: Pharmacy and provider information
Section 2 instructions:

1. Provide the requested information about the pharmacy where medications were received and
the doctor that prescribed them;

2. Your pharmacy and doctor will be able to assist you if you are missing any of this information.

Pharmacy information

Pharmacy name: Pharmacy NCPDP or NPI:
Street address: Phone number:
City: State: ZIP code:

Pharmacy service type:
[] Retail [] Compounding [] Home infusion [] Institutional [] Long-term care

[]1Managed care organization  [] Mail order [] Specialty

Physician information

Physician name: Physician NCPDP or NPI:
Physician tax ID: Phone number:
Street address:

City: State: ZIP code:



Section 3: Prescription drug information
Section 3 instructions:

1. Fill out the space below completely for each requested medication. If any information is missing,
we will be unable to process your request. Your pharmacy can provide any information you are
missing;

2. Include pharmacy receipt(s) and proof of payment. Tape receipts to a separate page and submit
with claim form. If medication was given in the emergency room or doctor’s office include
detailed statement.

Note: Services incurred outside the United States are not payable under Medicare plans.

Is this a compound medication? [ Yes ] No
If yes, please attach compound form from pharmacy if available

Was this prescription filled outside the US? [] Yes [] No

Is this a vaccine? [] Yes [] No If yes:

Vaccine cost: $ Admin. fee: $

National Drug Code (NDC): Drug name: Total cost: $
Fill date (mm/dd/yyyy): Rx number: Qty: Day supply:
Dosage form: Strength:

Dispense as written code (if applicable):

Is this a compound medication? [ Yes ] No
If yes, please attach compound form from pharmacy if available

Was this prescription filled outside the US? [] Yes [] No

Is this a vaccine? [] Yes [] No If yes:

Vaccine cost: $ Admin. fee: $

National Drug Code (NDC): Drug name: Total cost: $
Fill date (mm/dd/yyyy): Rx number: Qty: Day supply:
Dosage form: Strength:

Dispense as written code (if applicable):



Is this a compound medication? [ Yes [] No

If yes, please attach compound form from pharmacy if available

Was this prescription filled outside the US? ] Yes ] No

Is this a vaccine? [] Yes [] No If yes:

Vaccine cost: $ Admin. fee: $

National Drug Code (NDC): Drug name: Total cost: S
Fill date (mm/dd/yyyy): Rx number: Qty: Day supply:
Dosage form: Strength:

Dispense as written code (if applicable):

Is this a compound medication? [ Yes ] No

If yes, please attach compound form from pharmacy if available

Was this prescription filled outside the US? [] No [] Yes

Is this a vaccine? [] Yes [] No If yes:

Vaccine cost: $ Admin. fee: $

National Drug Code (NDC): Drug name: Total cost: $
Fill date (mm/dd/yyyy): Rx number: Qty: Day supply:
Dosage form: Strength:

Dispense as written code (if applicable):



Section 4: Reason for request

[] Pharmacy will not accept my Humana plan [] Ireceived a Part D covered vaccine in my
doctor’s office
[] Idid not have my plan information at the

time of purchase [] Ifilled my medication during a natural

disaster or state of emergency
[] I was charged for medications received

during an ER visit [] Other:
[] I believe the claim was paid incorrectly

[] I received a medication while on a cruise
(Cruise itinerary must be included with
request)

Please further explain the issue:



Important claim notice

Caution: Any person who, knowingly and with intent to defraud any insurance company or other
person: (1) files an application for insurance or statement of claim containing any materially false
information; or (2) conceals for the purpose of misleading, information concerning any material fact
thereto, commits a fraudulent act.

Section 5: Sign and return

Note: If this form is signed by anyone other than the member, additional documentation is required
authorizing that representative. This may include an Appointment of Representative (AOR) form or
statement, a Power of Attorney (POA), or other legal documentation. An AOR form is available at
Humana.com/member/documents-and-forms for your convenience.

Member signature: Date:

Return the completed form and receipt(s):
Mail: Humana Pharmacy Solutions

P.O. Box 14359
Lexington, KY 40512-4140
Fax: 888-599-2730

Please note that your reimbursement amount may vary. This will depend on the difference between
the amount you paid at the pharmacy, and Humana’s plan allowance or the rate negotiated with
the pharmacy for that drug. Please be aware this means you might not receive the full amount back.
If the amount 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. For more information, you can review
Humana’s full DMR policy in the Pharmacy coverage policies section of
https://www.humana.com/pharmacy/prescription-coverages/medicare-drug-list.

Customer Service Information

Call toll free: 866-432-0001
TTY users call: 711

Hours of operation: 8 a.m. -8 p.m., Local time, Monday through Friday.


http://Humana.com/member/documents-and-forms
https://www.humana.com/pharmacy/prescription-coverages/medicare-drug-list

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.
GHHNOA2025HUM_0425


https://www.humana.com/legal/multi-language-support

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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