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é Let's talk about the Humana Group
Medicare Advantage Rx Plan.

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

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

Pharmacy (Part D) deductible This plan has a $435 deductible.

@ Prescription Drug Benefits

Initial coverage (after you pay your deductible, if applicable)
You pay the following until your total out-of-pocket drug costs reach $2,100. Once you reach this amount,
you will enter the Catastrophic Stage.

Tier Standard Standard
Retail Pharmacy Mail Order
30-day supply
1 (Generic or Preferred Generic) 25% of the cost 25% of the cost
2 (Preferred Brand) 25% of the cost 25% of the cost
3 (Non-Preferred Drug) 25% of the cost 25% of the cost
4 (Specialty Tier) 25% of the cost 25% of the cost
90-day supply
1 (Generic or Preferred Generic) 25% of the cost 25% of the cost
2 (Preferred Brand) 25% of the cost 25% of the cost
3 (Non-Preferred Drug) 25% of the cost 25% of the cost
4 (Specialty Tier) N/A N/A

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

Important Message About What You Pay for Vaccines - This plan covers most Part D vaccines at no cost
to you (even if you haven't paid your deductible, if applicable). Call Humana Group Medicare Customer
Care for more information.

Important Message About What You Pay for Insulin - You won't pay more than $35 for a one-month
supply of each insulin product covered by this plan, no matter what cost-sharing tier it's on (even if you
haven't paid your deductible, if applicable). Note: Not all tiers may include insulin. Please refer to your
Prescription Drug Guide to confirm insulin coverage.

Catastrophic Coverage
After your total out-of-pocket costs reach $2,100, you pay $0 for plan-covered Part D drugs.
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call 877-320-1235
(TTY: 711).

877-320-1235 @il o Jual Ulse Jpad) Spaaiill g Ll 520 Lall y 2l ilans 3 555 :[Arabic] 4wl
(711 spall) Ciilgll)
SwytpEl [Armenian]: Iwuwlbh BL wuybwn |Ggwywu, wowygdwl L wypuinpuwlipwihu dlwswihh
SwnwynLpynLuutp: Quiuqwhwnt'p* 877-320-1235 (TTY: 711):

J1$ET [Bengali): RATIEN @I, W37 S=wel, 38 [Ty RO ARTIA ToHTdh | (BIN FFA
877-320-1235 (TTY: 711) VNS4 |

BI{AH 3 [Simplified Chinese]: B AR MM R BANE S | JHBNE & UNE MR iR ARSS . B E
877-320-1235 (APEELL:711),
B rh~7 [Traditional Chinese] : B P el iR it R BAVEE = EHBI RAE U R H S IR A IR TS 550 E
877-320-1235 (EpEH4R:711)-

Kreyol Ayisyen [Haitian Creole]: Lang gratis, ed oksilye, ak Lot foma sévis disponib. Rele 877-320-1235
(TTY: 711).

Hrvatski [Croatian]: Dostupni su besplatni jezik, dodatna pomoc i usluge alternativnog formata. Nazovite
877-320-1235 (TTY: 711).

877-320-1235 .ol (usbad 53 Kla sl Cae i g il (5l S (98 Ol lend s[Farsi] ot
280 il (TTY: 711)

Frangais [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 unterstiitzende Hilfs- und Sprachdienste sowie alternative
Dokumentformate zur Verfugung. Telefon: 877-320-1235 (TTY: 711).

EAMNvikd [Greek]: AlatiBevtal dwpedv YAWOOLKEG UTINPECIEC, BONORpATa KAl LTTNPEGIEG OE EVAMOAKTIKEG
pooBactpeg popdec. KaAéote oto 877-320-1235 (TTY: 711).

Rl [Gujarati]: [:9e5 o™, Uslas Usla U ds(As Sz Acuull GUEsu B, 877-320-1235
(TTY: 711) UR sl 82

.0"917N D'UNIIDA D'VORVITY TN ,DIAN 'NN'Y :D1'NA D'INT N7R D'NN'Y :([Hebrew] Ny
(TTY: 711) 877-320-1235 190n7 Ywpnin X

=EY [Hindi]: ﬁr:&w HIYT, TgIIF HEG HR dFfeds 9HY [ATT 39alsy &1 877-320-1235
(TTY: 711) X Fid 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).

This notice is available at https://www.humana.com/legal/multi-language-support.
GHHNOA2025HUM 0425
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FAEE Japanese]: SEXEY — B BEZEY —EX KRBT — LR ER TRV &
9.877-320-1235 (TTY: 711) FTHEFELIETE LY

MaNi81[Khmer]: WNAYIGAMaN SSW S 1INAYMSHMNNIHSSuMGINTN SY giunisi
e 877-320-1235 (TTY: 711)

ot=0f [Korean]: £ & 0], 2% X 5! CHA| &4 MH|AE 0|83t =+ ASLICE
877-320-1235 (TTY: 711)H2 2 FO[SIHM AR,

WIF290 [Lao] HNIVVINIVGIVWIFI, BUENOVFOBCHS O FLCCLLWIYSNSV LB lGLWS.
1 877-320-1235 (TTY: 711).

Diné [Navajo]: Saad t’aa jiik’eh, t’aadoole’é binahj;’ bee adahodoonitigii diné bich’j’ anidahazt’i’{, d66 tahgo
at’éego bee hada’dilyaaigii bee bika’aanida’awo’{ dah6l9. Kohji’ 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 servicos gratuitos de ajuda linguistica auxiliar e outros
formatos alternativos. Ligue 877-320-1235 (TTY: 711).

URTt [Punjabi]: HE3 37, ATfed A3, »3 feaafuya 2/9ne Re< Suasa I61 877-320-1235
(TTY: 711) ‘3 IS 33|

Pycckui [Russian]: MpeaocTaenatotcs 6ecnnatHble YCyrn A3bIkoBOWM hoaaepykku, BCrioMoraTenbHble
cpeacTea 1 MaTtepuranbl B anbrepHaTUBHbIX GopMaTax. 3BoHuTe rno Homepy 877-320-1235 (TTY: 711).

Espanol [Spanish]: Los servicios gratuitos de asistencia linglistica, ayuda auxiliary servicios en otro
formato estan 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).

Slp [Tamil]: @eveus Glomgl, gemesst 2 gall HMID WLAHMI eulgeu CeneuseT 2 eereor. 877-320-1235
(TTY: 711) &5 Siem1p5&61D.

SetH [TelueSJ GO 270, DTFODE SDPER), BN DEP5adT) O FT°E] VeIeW
@0L02reNS (1©a). 877-320-1235 (TTY 711) & 52 TADOAK.

-877-320-1235 (TTY: 711) JS - el Cland (S Cugo jla Jaliia ) 5l calaal () slaa ¢l ) e [Urd U]z )

Tiéng Viét [Vietnamese]: C6 sdn cac dich vu mién phivé ngdn ngit, hd tro bd sung va dinh dang thay thé.
Hay goi 877-320-1235 (TTY: 711).

KRMCE [Amharic]:- 22T AW MBAReR, A A6 LT PATM ATA%TTFIP RI5A: N
877-320-1235 (TTY: 711) AL L2M-ir=

B&s05 [Bassa]: Wudu-xwiniin-mu-za-za kiia, Hwodd-forio-nyo, ké nyo-balin-po-ka bé bé nyuee se wid
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).

Oyinbé [Yoruba]: Awon isé atilehiniranléwo édé, ati ona kika miran wa larowdtd. Pe 877-320-1235
(TTY: 711).

Aqrell [Nepali]: #TNrIFs=t f:3[ch, TEaS TTUA T ddfcush e (eran/caaedl) Jaes 3ucet
S | 877-320-1235 (TTY: 711) #T &ea AR |
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@ Find out more

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

or call us at the number listed at the beginning of this booklet and we will send

@ You can see this plan's drug formulary at www.Humana.com/medicaredruglist
you one.

Humana is a Medicare Advantage HMO, PPO organization and a stand-alone prescription drug plan with a
Medicare contract. Enrollment in any Humana plan depends on contract renewal.

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

Humanq® https://your.Humana.com/kppa
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