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[t’s time to review your
Humana Dual Integrated
(HMO D-SNP) updates for 2026

Thank you for trusting Humana with your Medicare and Medicaid coverage needs for
2025. Inside, you'll find the Annual Notice of Change. This packet makes it easy to
compare your Medicare and Medicaid plan benefits for 2025 and 2026, side by side. It
shows you important changes, but keep in mind it does not include a full list of all plan
benefits.

Humana is committed to offering plans that give you the benefits and services you rely
on most. Our plans this year are no exception. Many of our members will see the same
benefits on their plans this year. Some members may see enhanced benefits, too. Plus,
we’ve made other changes to help make it easier to use your plan and get the care you
need.

For example, your Dual Eligible Special Needs (D-SNP) plan includes dental,
vision, hearing and prescription drug coverage. It also offers $0 preventive

care, including mammograms, colonoscopies and bone density screenings.

Here’s how to make sure you’re ready for 2026:

ﬁ Please review the plan changes carefully. If you'd like to keep your current

°./ Humana Dual Integrated (HMO D-SNP) and Humana Healthy Horizons in
Michigan plans, you don’t need to do anything. They will automatically
renew on January 1, 2026.

' l If you have questions, you can find more information by logging in to
@Q www.Humana.com/PlanInformation.

Beginning October 15, you can go to
www.Humana.com/PlanInformation or scan the

QR code to see a full list of your plan’s benefits online in your
2026 Member Handbook.

Thank you for being a Humana member. We look forward to supporting your best
health in 2026.




Dear Member:

Your Medicare Advantage Plan is Humana Dual Integrated (HMO D-SNP) and you have Michigan
Medicaid. In 2026, you will be enrolled in MI Coordinated Health for your Medicare and most

of your Medicaid benefits. This plan is provided by Humana, which is the same company that
currently provides your Medicare Advantage Plan coverage. The MI Coordinated Health program

is designed to provide better coordination of your benefits and care for people with both Medicare
and Michigan Medicaid and will help you with all your health care needs. It includes medical, dental,
vision, hearing, home and community-based services, medical supplies, Medicare Prescription Drug
coverage, and Medicaid drugs. You will get one set of member materials, for example one Member ID
Card and information on how to view your Member Handbook online or request a printed copy.

You don’t have to do anything to keep getting your health care from Humana, however, if you have
questions about your 2026 coverage, contact your current Medicare Advantage plan at 855-281-
6070, (TTY: 711), Monday - Friday, from 8 a.m. - 8 p.m. You can find more information about your
enrollment options in Section G of the enclosed Annual Notice of Change.



Humana Dual Integrated (HMO D-SNP) ANNUAL NOTICE OF CHANGE FOR 2026

Humana Dual Integrated (HMO D-SNP) offered by Humana Medical Plan of Michigan, Inc.
Annual Notice of Change for 2026

Introduction

You're currently enrolled as a member of our plan. Next year, there will be some changes to our benefits, coverage,
rules, and costs. This Annual Notice of Change tells you about the changes and where to find more information
about them. To get more information about costs, benefits or rules please review the Member Handbook, which is
located on our website at www.Humana.com/PlanDocuments. Call Member Services at the number at the
bottom of the page to get a copy by mail. Key terms and their definitions appear in alphabetical order in the last
chapter of your Member Handbook.

Additional resources

« This document is available for free in Spanish.

- You can get this Annual Notice of Change for free in other formats, such as large print,
braille, or audio. Call Member Services at 855-281-6070 (TTY 711) seven days a week,
Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. — 8 p.m., Local Time.
The call is free.

+ We want to ensure that you receive your communications from Humana in the format that best suits your
needs.

o Ifyou prefer to receive your written communications in an alternate format such as braille, large font,
audio, or another language please contact Member Services at 855-281-6070, (TTY 711).

o Once we receive your request, all future state mandated communications will be provided in your chosen
format. If we are unable to provide printed materials within your requested format, then the member will
receive those communications over the phone with an interpreter.

o If you would like to change your standing request, you can call Member Services at 855-281-6070, (TTY
711) to have your request updated.

OMB Approval 0938-1444 (Expires: June 30, 2026)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more
information, visit Humana.com.
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A. Disclaimers

Humana Dual Integrated (HMO D-SNP) H0963-001 is a Dual Eligible Special Needs HMO SNP plan with a Medicare
contract and a contract with the state Medicaid program. Enrollment in this Humana plan depends on contract
renewal.

B. Reviewing your Medicare and Michigan Medicaid (Medicaid) coverage for
next year

It’simportant to review your coverage now to make sure it will still meet your needs next year. If it doesn’t meet
your needs, you may be able to leave our plan. Refer to Section E for more information on changes to your benefits
for next year.

New members to Humana Dual Integrated (HMO D-SNP) H0963-001: In most instances you’ll be enrolled in
Humana Dual Integrated (HMO D-SNP) H0963-001 for your Medicare benefits the 1st day of the month after you
request to be enrolled in Humana Dual Integrated (HMO D-SNP) H0963-001. You may still receive your Michigan
Medicaid from your previous Michigan Medicaid health plan for one additional month. After that, you'll receive your
Michigan Medicaid services through Humana Dual Integrated (HMO D-SNP) H0963-001. There will be no gap in your
Michigan Medicaid coverage. Please call us at the number at the bottom of the page if you have any questions.

If you choose to leave our plan, your membership will end on the last day of the month in which your request was
made. You'll still be in the Medicare and Michigan Medicaid programs as long as you're eligible.

If you leave our plan, you can get information about your:
+ Medicare options in the table in Section G2.

+ Michigan Medicaid and options in Section G2.

B1. Information about Humana Dual Integrated (HMO D-SNP)

+ Humana Dual Integrated (HMO D-SNP) is a health plan that contracts with both Medicare and Medicaid to
provide benefits of both programs to members.

+ When this Annual Notice of Change says “we,” “us,” “our,” or “our plan,” it means Humana Dual Integrated
(HMO D-SNP).

B2. Important things to do

* Check if there are any changes to our benefits and costs that may affect you.
o Are there any changes that affect the services you use?
o Review benefit and cost changes to make sure they’ll work for you next year.

o Referto Section E1 for information about benefit changes for our plan.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more
information, visit Humana.com.
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* Check if there are any changes to our drug coverage that may affect you.

o Will your drugs be covered? Are they in a different cost-sharing tier? Can you use the same pharmacies?
Will there be any changes such as prior authorization, step therapy or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Referto Section E2 for information about changes to our drug coverage.
o Your drug costs may have risen since last year.

— Talk to your doctor about lower cost alternatives that may be available for you; this may save you in
annual out-of-pocket costs throughout the year.

— Keep in mind that your plan benefits determine exactly how much your own drug costs may change.
* Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your pharmacy? What about the
hospitals or other providers you use?

o Referto Section D for information about our Provider and Pharmacy Directory.

* Think about your overall costs in the plan.
o How much will you spend out-of-pocket for the services and drugs you use regularly?
o How do the total costs compare to other coverage options?

* Think about whether you’re happy with our plan.

If you decide to stay with Humana Dual Integrated  If you decide to change plans:

(HMO D-SNP): If you decide other coverage will better meet your
If you want to stay with us next year, it's easy - you needs, you may be able to switch plans (refer to
don’t need to do anything. If you don’t make a Section G2 for more information). If you enrollin a
change, you automatically stay enrolled in Humana new plan, or change to Original Medicare, your new
Dual Integrated (HMO D-SNP). coverage will begin on the first day of the following

month.

C. Changes to our plan name

On January 1, 2026, our plan name changes from Humana Gold Plus SNP-DE H8908-007 (HMO D-SNP) to Humana
Dual Integrated (HMO D-SNP).

You will receive a new ID card in the mail and with the new Humana plan name prior to your effective date. Any
plan documents you receive after January 1, 2026 will use the new plan name.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more
information, visit Humana.com.
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D. Changes to our network providers and pharmacies

Amounts you pay for your drugs depends on which pharmacy you use. Our plan has a network of pharmacies.

In most cases, your prescriptions are covered only if they’re filled at one of our network pharmacies. Our network
includes pharmacies with preferred cost sharing, which may offer you lower cost sharing than the standard cost
sharing offered by other network pharmacies for some drugs.

Our provider and pharmacy networks have changed for 2026.

Please review the 2026 Provider and Pharmacy Directory to find out if your providers (primary care provider, spe-
cialists, hospitals, etc.) or pharmacy are in our network. An updated Provider and Pharmacy Directory is located on
our website at Humana.com/PlanDocuments. You may also call Member Services at the numbers at the bottom
of the page for updated provider information or to ask us to mail you a Provider and Pharmacy Directory.

It'simportant that you know that we may also make changes to our network during the year. If your provider
leaves our plan, you have certain rights and protections. For more information, refer to Chapter 3 of your Member
Handbook or call Member Services at the number at the bottom of the page for help.

E. Changes to benefits and costs for next year

El. Changes to benefits for medical services

We’re changing our coverage for certain medical services for these covered medical services next year. The table
below describes these changes.

Cost 2025 (this year) 2026 (next year)
Chiropractic Services (Routine) S0 copayment for routine Up to 18 visit(s) per year (Medicaid
chiropractic visits up to 12 visit(s) covered).
per year.

1 set of spinal x-rays per year
(Medicaid covered).

Routine chiropractic services isn’t
covered

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more
information, visit Humana.com.
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2025 (this year)

2026 (next year)

Dental care

Routine dental services:

DEN479:

« Plan covers up to $5,000
allowance every year for non-
Medicare covered preventive and
comprehensive dental services.
You are responsible for any amount
above the dental coverage limit.
Any amount unused at the end of
the year will expire.

» Your benefit can be used for most
dental treatments such as:

* Preventive dental services, such as
exams, routine cleanings, etc.

« Basic dental services, such as
fillings, extractions, etc.

* Major dental services, such as
periodontal scaling, crowns,
dentures, root canals, bridges, etc.

+ Note: The allowance cannot be
used on fluoride, cosmetic services
and implants.

DEN197

« $0 copayment for scaling and root
planing (deep cleaning) up to 1 per
quadrant every 3 years.

« $0 copayment for comprehensive
oral evaluation or periodontal
exam, scaling for moderate
inflammation up to 1 every 3 years.

« $0 copayment for panoramic film
or diagnostic x-rays up to 1 every 5
years.

« $0 copayment for bitewing x-rays,
intraoral x-rays up to 1 set(s) per
year.

« $0 copayment for emergency
diagnostic exam up to 1 per year.

« $0 copayment for periodic oral
exam, prophylaxis (cleaning) up to
2 per year.

« $0 copayment for periodontal
maintenance up to 4 per year.

« $0 copayment for necessary
anesthesia with covered service up
to as needed with covered codes
per year.

« $0 copayment for amalgam and/
or composite filling up to unlimited
per year.

+ $2,000 maximum benefit
coverage amount per year for
all diagnostic/preventive and
comprehensive benefits.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com.
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Cost

Dental care (continued)

2025 (this year)

2026 (next year)

Medicaid covered routine dental
services:

« Oral prophylaxis: 1 every 6 months

« Sealants: 1 every 3 years

Housing Assistance (Medicaid)

Housing assistance isn’t covered

Up to $500 per member per year to
assist with housing expenses.

Over-The-Counter (OTC)
Allowance (MSB)

Over-The-Counter (OTC) Allowance
isn’t covered

See Humana Healthy Options
Allowance™ benefit in this chart

Podiatry Services (Routine)

$0 copay for routine podiatry visits
up to 12 visit(s) per year.

Routine podiatry services isn’t
covered

Podiatry Services (Medicaid
covered):

* Routine foot care is covered when
medically necessary.

* Mycotic nails, debridement are
covered once in a 60-day period
when provided during or following
any appropriate course of medical
treatment for the causative fungal
infection

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com.

10
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Cost

*Special Supplemental Benefit for
the Chronically Il (SSBCI)

Humana Healthy Options
Allowance™

SSBCI Member Support

2025 (this year)

Humana Healthy Options
Allowance™ isn’t covered

Chronic Condition Care Assistance

is available to eligible members

who demonstrate a need to receive
additional assistance with a
qualifying medical, primarily health
related, or non-primarily health
related expense that supports the
member’s care plan goals. Eligibility
will be considered for members with
certain qualifying chronic conditions,
are currently participatingin

care management and meet the
program criteria. Benefits are
limited to $500 per year and are
coordinated by care management.
There is no coinsurance, copayment,
or deductible to participate.

2026 (next year)

$245 monthly allowance on a
prepaid spending card. All plan
members receive this amount to
buy approved over the counter (OTC)
health and wellness products at
participating retailers.

Plus, members may also use this
money for eligible groceries, utilities,
rent, and more if they have certain
qualifying chronic condition(s) and
meet other program criteria. Any
unused amount rolls over each
month and expires at the end of the
plan year or upon disenrollment,
whichever occurs first.

SSBCI Member Support isn’t covered

*This spending allowance is a
special program for members with
specific health conditions. Qualifying
conditions include diabetes mellitus,
cardiovascular disorders, chronic
and disabling mental health
conditions, chronic lung disorders, or
chronic heart failure, among others.
Some plans require at least two
conditions and other requirements
apply. See the plan's Member
Handbook for details. If you use this
program for rent or utilities, Housing
and Urban Development (HUD)
requires it to be reported as income
if you seek assistance. Contact

your local HUD office if you have
questions.

Mandatory Supplemental
Transportation Benefit

« $0 copayment for plan approved
location up to 76 one-way trip(s)
per year.

* This benefit is not to exceed 150
miles per trip.

« $0 copayment for plan approved
location up to 48 one-way trip(s)
per year.

» This benefit is not to exceed 50
miles per trip.

information, visit Humana.com.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

11



http://Humana.com

Humana Dual Integrated (HMO D-SNP) ANNUAL NOTICE OF CHANGE FOR 2026

Cost 2025 (this year) 2026 (next year)
Uniformity Flexibility Uniform Flexibility Non-Emergency |+ $0 copayment for plan approved
Non-Emergency Medical Medical Transportation isn’t covered | location up to unlimited one-way
Transportation trip(s) per year for members with
a Chronic Kidney Disease (CKD),
End Stage Renal Disease (ESRD), or
Cancer Diagnosis.
» This benefit is not to exceed 50
miles per trip.
Value Based Insurance Design « $150 monthly allowance on a VBID Healthy Options Card isn’t
(VBID) prepaid card to use for essentials | covered
: you need to support your health.
VBID Healthy Options Card This allowance can be used to
buy approved products from
participating retail locations (like
groceries, over-the-counter health
and wellness items, personal care
items, home supplies, etc.) or pay
for approved services (monthly
living expenses like rent, non-
medical transportation costs like
a taxi, Uber, Lyft, etc.). Allowance
amount cannot be combined with
other allowances which may be on
the Card.
» Unused funds will roll over to the
next month and expire at the end
of the plan year.
VBID S0 Rx Copay $0 for all Plan-Covered Part D Drugs | VBID SO Rx Copay isn’t covered
on your formulary for the entire
calendar year. To qualify, members
must be eligible for "Extra Help".

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com. 12
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2025 (this year)

2026 (next year)

Vision care

Routine vision services:

VIS701:

« $0 copayment for routine exam up
to 1 per year.

« $400 maximum benefit coverage
amount per year for contact lenses
or eyeglasses-lenses and frames,
fitting for eyeglasses-lenses and
frames.

OR

« $450 maximum benefit coverage
amount per year at PLUS Provider
for contact lenses or eyeglasses-
lenses and frames, fitting for
eyeglasses-lenses and frames.

* Eyeglass lens options may be
available with the maximum
benefit coverage amount up to 1
pair per year.

* Maximum benefit coverage
amount is limited to one time use
per year.

VIS788

« $0 copayment for routine exam up
to 1 per year.

« $400 maximum benefit coverage
amount per year for contact lenses
or eyeglasses-lenses and frames,
fitting for eyeglasses-lenses and
frames.

* Eyeglass lens options may be
available with the maximum
benefit coverage amount up to 1
pair per year.

* Maximum benefit coverage
amount is limited to one time use
per year.

Routine vision services (Medicaid
covered):

* Glaucoma screenings are covered
on an annual basis for members
who meet the criteria.

* 1 pair of eyeglasses per year

» Contact lenses for conditions which
have no alternative treatment

Medically necessary contacts

$0 copayment

Included as part of the VIS788
allowance listed above.

E2. Changes to drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at Humana.com/PlanDocuments. You may also call
Member Services at the numbers at the bottom of the page for updated drug information or to ask us to mail you a

List of Covered Drugs.

The List of Covered Drugsiis also called the Drug List.

We made changes to our Drug List, which could include removing or adding drugs, changing drugs we cover and

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com.
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changes to the restrictions that apply to our coverage for certain drugs or moving them to a different cost-sharing
tier.

Review the Drug List to make sure your drugs will be covered next year and to find out if there are any
restrictions or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might make other
changes that are allowed by Medicare and/or the state that will affect you during the calendar year. We update our
online Drug List at least monthly to provide the most up to date list of drugs. If we make a change that will affect a
drug you're taking, we’ll send you a notice about the change.

If you're affected by a change in drug coverage, we encourage you to:
 Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at the numbers at the bottom of the page or contact your care coordinator
to ask for a List of Covered Drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.
* Askusto cover atemporary supply of the drug.
o Insome situations, we cover a temporary supply of the drug during the first 90 days of the calendar year.

o This temporary supply is for up to 30 or 31 days. (To learn more about when you can get a temporary
supply and how to ask for one, refer to Chapter 5 of your Member Handbook.)

o When you get a temporary supply of a drug, talk with your doctor about what to do when your temporary
supply runs out. You can either switch to a different drug our plan covers or ask us to make an exception for
you and cover your current drug.

If you are affected by a change in drug coverage at the beginning of the year or during the year, please review
Chapter 9 of your Member Handbook and talk to your doctor to find out your options, such as asking for a
temporary supply, applying for an exception, and/or working to find a new drug. You can also contact Member
Services for more information.

Changes to drug costs

There are two payment stages for your Medicare Part D drug coverage under our plan. How much you pay depends
on which stage you'’re in when you get a prescription filled or refilled. These are the two stages:

Stage 1 Stage 2

Initial Coverage Stage Catastrophic Coverage Stage

During this stage, our plan pays part of the costs of your | During this stage, the plan pays all of the costs of your
drugs, and you pay your share. Your share is called the | drugs through December 31, 2026.
copay.

You begin this stage after you pay a certain amount of
You begin this stage when you fill your first prescription | out-of-pocket costs.
of the year.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more
information, visit Humana.com. 14
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The Initial Coverage Stage ends when your total out-of-pocket costs for drugs reaches $2,100. At that point, the
Catastrophic Coverage Stage begins. Our plan covers all of your drug costs from then until the end of the year. Refer
to Chapter 6 of your Member Handbook for more information on how much you'll pay for drugs.

Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full cost for covered
Part D brand name drugs and biologics during the Initial Coverage Stage and the Catastrophic Coverage Stage.
Discounts paid by manufacturers under the Manufacturer Discount program don’t count toward out-of-pocket
costs.

E3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, our plan pays a share of the cost of your covered drugs, and you pay your share.
Your share is called the copay. The copay depends on what cost-sharing tier the drug is in and where you get it. You
pay a copay each time you fill a prescription. If your covered drug costs less than the copay, you pay the lower price.

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs move from tier to
tier, this could affect your copay. To find out if your drugs are in a different tier, look them up in our Drug List.

The following table shows your costs for a one-month supply filled at a network pharmacy with standard copays in
each of our 5 drug tiers. These amounts apply enly during the time when you’re in the Initial Coverage Stage.

Most adult Part D vaccines are covered at no cost to you.

For information about the costs of vaccines, or information about the costs for a long-term supply; or at a network
pharmacy that offers preferred cost sharing; or for mail-order prescriptions go to Chapter 6, Section D of your
Member Handbook.

2025 (this year) 2026 (next year)
Drugs in Tier 1 Your copay for a one-month (30- If you receive Extra Help, the
. day) supply is $0. amount you pay depends on the
Generic y . th 30 level of Extra Help you receive. Refer
ourcopay foraone-mon " | toyour LIS Rider insert for your cost
Cost for a one-month supply of day) mail-order prescription is $0. sh()]/rin amounts J
adrugin Tier 1 that’s filled at a g '
network pharmacy If you do not receive Extra Help, your
copay for a one-month (30-day)
supply is $0.

Your copay for a one-month
(30-day) preferred mail-order
prescription is $0.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com. 15
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2025 (this year)

2026 (next year)

Drugs in Tier 2
Preferred Generic

Cost for a one-month supply of
adrugin Tier 2 that’s filled at a
network pharmacy

Your copay for a one-month (30-
day) supply is $0.

Your copay for a one-month (30-

day) mail-order prescription is $0.

If you receive Extra Help, the
amount you pay depends on the
level of Extra Help you receive. Refer
to your LIS Rider insert for your cost
sharing amounts.

If you do not receive Extra Help, your
copay for a one-month (30-day)
supply is $0.

Your copay for a one-month
(30-day) preferred mail-order
prescription is $0.

Drugs in Tier 3
Preferred Brand

Cost for a one-month supply of
adrugin Tier 3 that’s filled at a
network pharmacy

Your copay for a one-month (30-
day) supply is $0.

Your copay for a one-month (30-

day) mail-order prescription is $0.

If you receive Extra Help, the
amount you pay depends on the
level of Extra Help you receive. Refer
to your LIS Rider insert for your cost
sharing amounts.

If you do not receive Extra Help, your
coinsurance for a one-month (30-
day) supply is 25%.

Your coinsurance for a one-month
(30-day) preferred mail-order
prescriptionis 25%.

Drugs in Tier 4
Non-Preferred Drug

Cost for a one-month supply of
adrugin Tier 4 that’s filled at a
network pharmacy

Your copay for a one-month (30-
day) supply is $0.

Your copay for a one-month (30-

day) mail-order prescription is $0.

If you receive Extra Help, the
amount you pay depends on the
level of Extra Help you receive. Refer
to your LIS Rider insert for your cost
sharing amounts.

If you do not receive Extra Help, your
coinsurance for a one-month (30-
day) supply is 25%.

Your coinsurance for a one-month
(30-day) preferred mail-order
prescription is 25%.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com.
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2025 (this year)

2026 (next year)

Drugs in Tier 5
Specialty Tier

Cost for a one-month supply of
adruginTier 5 that’sfilled at a
network pharmacy

Your copay for a one-month (30-
day) supply is $0.

Your copay for a one-month (30-
day) mail-order prescription is $0.

If you receive Extra Help, the
amount you pay depends on the
level of Extra Help you receive. Refer
to your LIS Rider insert for your cost
sharing amounts.

If you do not receive Extra Help, your
coinsurance for a one-month (30-
day) supply is 32%.

Your coinsurance for a one-month
(30-day) preferred mail-order
prescriptionis 32%.

The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,100. At that point the Catastrophic
Coverage Stage begins. The plan covers all of your drug costs from then until the end of the year. Refer to Chapter
6 of your Member Handbook for more information about how much you pay for drugs.

E4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $2,100 for your drugs, the Catastrophic Coverage Stage begins and
you pay nothing for your covered Part D drugs. You stay in the Catastrophic Coverage Stage until the end of the

calendar year.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6 of your Member

Handbook.

F. Administrative changes

2025 (this year)

2026 (next year)

Medicare Prescription Payment
Plan

The Medicare Prescription Payment
Plan is a payment option that began
this year and can help you manage
your out-of-pocket costs for drugs
covered by our plan by spreading
them across the calendar year
(January-December).

The Medicare Prescription Payment
Plan may help you manage your
drug costs by spreading them

out during the year as monthly
payments. To learn more about this
program, please contact us at the
number at the bottom of the page
or visit www.medicare.gov.

information, visit Humana.com.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

17
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G. Choosing a plan

G1. Staying in our plan

We hope to keep you as a plan member. You don’t have to do anything to stay in our plan. Unless you sign up for a
different Medicare plan or change to Original Medicare, you'll automatically stay enrolled as a member of our plan
for 2026.

G2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because you have Michigan
Medicaid MICH plan, you can end your membership in our plan any month of the year.

In addition, you may end your membership in our plan during the following periods:

* The Open Enrollment Period, which lasts from October 15 to December 7. If you choose a new plan during
this period, your membership in our plan ends on December 31 and your membership in the new plan starts
on January 1.

* The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1 to March 31. If you
choose a new plan during this period, your membership in the new plan starts the first day of the next
month.

There may be other situations when you're eligible to make a change to your enrollment. For example, when:
* you moved out of our service areq,
« your eligibility for Michigan Medicaid or Extra Help changed, or

* you recently moved into or are currently getting care in an institution (like a skilled nursing facility or a long-
term care hospital). If you recently moved out of an institution, you can change plans or change to Original
Medicare for two full months after the month you move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year. You have an
additional option listed below during certain times of the year including the Open Enrollment Period and the
Medicare Advantage Open Enrollment Period or other situations described in Section G2. By choosing one of
these options, you automatically end your membership in our plan.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com. 18
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1. You can change to:

Another plan that provides your Medicare and most
or all of your Medicaid benefits and services in one
plan, also known as an integrated dual-eligible
special needs plan (D-SNP) or a Program of All-
inclusive Care for the Elderly (PACE) plan, if you
qualify.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.

For Program of All-inclusive Care for the Elderly (PACE)
inquiries, call 855-445-4554 or 855-483-7223.

If you need help or more information:

* Call the MI SHIP MI Options at 800-803-7174
(TTY 711). For more information or to find a local
MI Options office in your area, please visit www.
michigan.gov/MDHHSMIOptions.

OR
Enrollin a new integrated D-SNP.

You'll automatically be disenrolled from our plan when
your new plan’s coverage begins. You can also contact
the plan you wish to enrollin directly.

2. You can change to:

Original Medicare with a separate Medicare drug
plan

To apply for Medicaid, complete an application
online at www.michigan.gov/mibridges.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.

If you need help or more information:

« Call the MI SHIP MI Options at 800-803-7174
(TTY 711). For more information or to find a local
MI Options office in your area, please visit www.
michigan.gov/MDHHSMIOptions.

OR
Enrollin a new Medicare drug plan.

You'll automatically be disenrolled from our plan when
your Original Medicare coverage begins.

information, visit Humana.com.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more
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3. You can change to:

Original Medicare without a separate Medicare drug
plan

To apply for Medicaid, complete an application
online at www.michigan.gov/mibridges.

NOTE: If you switch to Original Medicare and don’t
enrollin a separate Medicare drug plan, Medicare may
enroll you in a drug plan, unless you tell Medicare you
don’t want to join.

You should only drop drug coverage if you have drug
coverage from another source, such as an employer or
union. If you have questions about whether you need
drug coverage, call the MI SHIP MI Options at 800-
803-7174 (TTY 711). For more information or to find a
local MI Options office in your area, please visit www.
michigan.gov/MDHHSMIOptions.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.

If you need help or more information:

« Call the MI SHIP MI Options at 800-803-7174
(TTY 711). For more information or to find a local
MI Options office in your area, please visit www.
michigan.gov/MDHHSMIOptions.

You'll automatically be disenrolled from our plan when
your Original Medicare coverage begins.

4. You can change to:

Any Medicare health plan during certain times of
the year including the Open Enrollment Period and
the Medicare Advantage Open Enrollment Period or
other situations described in Section A.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.

For Program of All-inclusive Care for the Elderly (PACE)
inquiries, call 855-445-4554 or 855-483-7223.

If you need help or more information:

» Call the MI SHIP MI Options at 800-803-7174
(TTY 711). For more information or to find a local
MI Options office in your areaq, please visit www.
michigan.gov/MDHHSMIOptions.

OR
Enrollin a new Medicare plan.

You're automatically disenrolled from our Medicare plan
when your new plan’s coverage begins.

information, visit Humana.com.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more
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Your Michigan Medicaid services

For questions about how to get your Michigan Medicaid services after you leave our plan, contact the Beneficiary
Help Line: 1-800-642-3195 or beneficiarysupport@michigan.gov. For more information log on to www.
michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/beneficiaries/support. Ask how joining
another plan or returning to Original Medicare affects how you get your Michigan Medicaid coverage.

H. Getting help

H1. Our plan

We're here to help if you have any questions. Call Member Services at the numbers at the bottom of the page
during the days and hours of operation listed. These calls are toll-free.

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about benefits and
costs for 2026. It explains your rights and the rules to follow to get services and drugs we cover.

The Member Handbook for 2026 will be available by October 15. An up-to-date copy of the Member Handbook is
available on our website at Humana.com/PlanDocuments. You may also call Member Services at the numbers at
the bottom of the page to ask us to mail you a Member Handbook for 2026.

Our website

You can visit our website at Humana.com/PlanDocuments. As a reminder, our website has the most up-to-date
information about our provider and pharmacy network (Provider and Pharmacy Directory) and our Drug List (List of
Covered Drugs).

H2. MI Options

You can also call the state health insurance program (SHIP). In Michigan the SHIP is called the MI Options. MI
Options can help you understand your plan choices and answer questions about switching plans. MI Options isn’t
connected with us or with any insurance company or health plan. MI Options has trained counselors in every
county and services are free. MI Options phone number is 800-803-7174 (TTY 711). For more information or to find
a local MI Options office in your area, please visit www.michigan.gov/MDHHSMIOptions.

H3. The MI Community, Home, and Health Ombudsman (MI CHHO)

The MI Community, Home, and Health Ombudsman (MI CHHO) serves as an advocate and problem-solver for
people enrolled in Michigan's MICH program. MO isn’t connected with any insurance company or health plan and
all of its services are free and it keeps all information confidential. Call the MO if you have trouble or delay with your
MICH plan providing medical care, services, equipment, other benefits, or with the quality of care. MO can also help
you learn about MICH and options for care in the community, including your rights. You can call MO if your MICH

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com. 21
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plan has denied medical care, services, equipment, or other benefits - including help with appeals.

Contact us at our toll-free hotline at: 1-888-746-6456

H4. Medicare

To get information directly from Medicare:
+ call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

+ chat live at www.Medicare.qov/talk-to-someone

« write to Medicare at PO Box 1270, Lawrence, KS 66044,
Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our plan and enrollin
another Medicare plan, the Medicare website has information about costs, coverage, and quality ratings to help
you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan Finder on Medicare’s
website. (For information about plans, refer to www.medicare.gov and click on “Find plans.”)

Medicare & You 2026

You can read the Medicare & You 2026 handbook. Every year in the fall, this booklet is mailed to people with
Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most frequently
asked questions about Medicare. This handbook is also available in Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website (www.medicare.gov/Pubs/
pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-
486-2048.

H5. Michigan Medicaid

Michigan Medicaid is a health care program that provides comprehensive health care services to low income adults
and children. Services covered by Medicaid are offered through what’s called fee-for-service or through Medicaid
Health Plans:

. Fee-for-serviceis the term for Medicaid paid services that aren’t provided through a health plan. This means
that Medicaid pays for the service. People under fee-for-service will use the MIhealth card to receive services.

. Additionalinformation regarding MIhealth can be found by accessing the following website https://www.
michigan.gov/mdhhs/assistance-programs/healthcare/adults/quicklinks/the-mihealth-card.

. Most people must join a health plan. The health plan pays for most of the services. For people that need
to join a health plan, Michigan Enrolls will send a letter with more information. After enrollment with a
health plan, both the MIhealth card and the health plan card are needed to access services. For additional

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com. 29
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information regarding joining a health plan, please visit the following website https://www.michigan.gov/
mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder14/Folder1/Folder114/MHP_Service Area_Listing.pd
f7rev=fe2f344f7c46481fb39eb034a8601cd5&hash=D59C718240AE79F1F708D4103AD823A8.

Costs

Enrollees don’t have to pay the full cost of covered services; however, a small amount called a co-pay may

be required. People age 21 and older may have a co-pay for the services listed in the Beneficiary Co-Payment
Requirements. To see a list of co-pay amounts in this chart, please visit https://www.michigan.gov/mdhhs/-/media/
Project/Websites/mdhhs/Folder1/Folder60/WebCo-PayTable_11-02-06.pdf?rev=39dfeae1839e4434b66f503f84d6
3e45&hash=18CE85BF53B120E81739BD1F781CE2BS.

H6. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that may help you manage your out-of-pocket
costs for drugs covered by our plan by spreading them across the calendar year (January-December) as monthly
payments. This program doesn’t save you money or lower your drug costs.

“Extra Help” from Medicare and help from your state’s pharmaceutical assistance program (SPAP) and the AIDS
Drug Assistance Program (ADAP), for those who qualify, is more advantageous than participation in the Medicare
Prescription Payment Plan alone. All enrollees are eligible to participate in this program, regardless of income level.
To learn more about this program please contact us at the phone number at the bottom of this page or visit www.

Medicare.gov.

H7. Additional Resources

Aids Drug Assistance Program (ADAP)

The AIDS Drug Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS have
access to life-saving HIV medications. To be eligible for the ADAP operating in your State, individuals must meet
certain criteria; including proof of State residence and HIV status, low income as defined by the State, and
uninsured/under-insured status. Medicare Part D prescription drugs that are also covered by ADAP qualify for
prescription cost-sharing assistance through the ADAP program. For information on eligibility criteria, covered
drugs, how to enroll in the program or if you are currently enrolled how to continue receiving assistance, call the
ADAP program (the contact information for this organization are listed below). Be sure, when calling, to inform
them of your Medicare Part D plan name or policy number.

Michigan Drug Assistance Program (MIDAP)
Address:

Michigan Drug Assistance Program, HIV Care Section,
Division of Health, Wellness an Disease Control

109 Michigan Avenue 9th Floor

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more

information, visit Humana.com. 53
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Lansing, M1 48913
Phone Number: 888-826-6565
FAX: 517-335-7723

Website: https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/hivsti/michigan-drug-assistance-
program

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 855-281-6070 (TTY 711) seven days a
? week, Oct. 1 - March 31 and Monday - Friday, April 1 - Sept. 30, 8 a.m. - 8 p.m., Local Time. The callis free. For more
information, visit Humana.com. 24
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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.
GHHNDN2025HUM
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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 & e Juail Ulaa Jpaull Gpuciill 5 Ldla) e Lusall 5 Aalll iladx a5 :[Arabic] 4 sl
(711 :aill ilgl))

Sw)tptU [Armenian]: 3wuwubh G wuybdwn |Gagwywl, wowygdwl W wypunpwupwihu
adlLwswithh swnwynipejnluutn: 2wuqwhwnpb’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({|
B A3 [Simplified Chinese]: B IR R B2RNE S HBNIS & AR E MR LR EIRS .
TEENEE 877-320-1235 (MRFEEL:711),
FREP X [Traditional Chinese]: IRl R B RIFE = BN E LU H MM TR A AR5
FAENE 877-320-1235 (EfEH LR 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 .ol i 53 0 Bl (sl Caa i 5 laal s SaS 080l b y ledd [Farsi] ool
A8 ol (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 YAWOGOLIKEC UTINPECIES, BonBrpata Kal UTtNPEcieg oe
EVOANCGKTIKEG TIpooBAoipec 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 D'VNIIDA D'VOPLVINTY 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 @ZIET —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]: & 20|, 22 X2 Sl CHA| @4 Mu[AE 0|85t 4= AUSLIC.
877-320-1235 (TTY: 711)H2 2 F 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.
Zadzwon 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]: MNMpenocTtaBnAtotcs 6ecnnaTtHble YCyr A3bIKOBOW NOAAEPXKKN,

BCroMoraTenbHble CPeAcTBa U MaTepuarbl B abTePHATUBHLIX popMaTax. 3BOHUTE NO 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 Hliiees ladd (S Cua lé Jaliia 5l calaal o glaa ¢l ) e [Urdu]: 52
Tiéng Viét [Vietnamese]: C6 s&n cac dich vu mién phi vé ngdn nglt, hé tro bé sung va dinh
dang thay thé. Hay goi 877-320-1235 (TTY: 711).

ATICE [Amharic]- £7%T AJH 8RR, AT ATIG-6b PLOT PATD A1AAPTI® £95A: N
877-320-1235 (TTY: 711) AL LLmM-Ax:

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

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 ede, 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




thh thh You can view these 2026 plan documents starting
October 15, 2025 at www.Humana.com/
PlanDocuments. Here you can see the most up-to-
date information about your plan. It’s easy to search,
so you can find what you are looking for quickly.

* See your Member Handbook for your plan’s specific
details, benefits and costs.

* Review the Drug List which includes the drugs
covered by your plan.

* View the Provider and Pharmacy Directory to see
a list of providers and specialists in your plan’s
network.

To get paper copies of these documents by mail,
make your request online at the website above, or call
855-281-6070 (TTY: 711), 24 hours a day, seven days
a week. Please have your Humana member ID card
ready when you call. When asked why you’ve called,
say “Member Handbook,” “Drug List” and/or “Provider
Directory.” Please allow up to two weeks to receive the
documents by mail.

We're here for you. If you need help using these online
tools, please call the number on the back of your
Humana member ID card for support.

e EE::' As a Humana member, we may call you to offer other
2= EE::: insurance-related products. You can opt out of those
5&‘3-_::.;:-‘: future calls by calling the Member Services number on
S the back of your ID card.
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Important information about changes to your
Medicare Advantage and prescription drug plan

Humana.
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