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Summary of Benefits 2026

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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Summary of Benefits 2026

Deductible
Pharmacy (Part D) deductible This plan does not have a 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 
Retail Pharmacy

Standard 
Mail Order

30-day supply
1 (Generic or Preferred Generic) $10 copay $10 copay 

2 (Preferred Brand) $30 copay $30 copay 

3 (Non-Preferred Drug) $55 copay $55 copay 

4 (Specialty Tier) $55 copay $55 copay 

90-day supply
1 (Generic or Preferred Generic) $20 copay $20 copay 

2 (Preferred Brand) $60 copay $60 copay 

3 (Non-Preferred Drug) $110 copay $110 copay 

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. 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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Summary of Benefits 2026

Notes
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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 �)l � �l .u�Ji..l,lll �lJ��'jl ;;�W\Jij]l wL...l.:.._)_ji:i :[Arabic] ��I 

.(711 :�I u:it+ll) 

�wJl::ir,l::ill [Armenian]: �wuwlll::iL� bu wllLttiwr, Ll::iqLlwljwll, w2w4guwll Ll WJL[!llmr,wllgwJ�ll ollw�wi.t,� 
bwnwJnqaJnLllllbr,: �wllqwhwr,l:i'g' 877-320-1235 (TTY: 711): 

<ff�'1l [Bengali]: f4�1lJ..C"'1l �' \511-i�Gl<P 51�,��,, .:!�� � f4�JIC:5i 91ffic�<11 -©-�, � � 
877-320-1235(TTY:711)�1

r§Jftq:i:st [Simplified Chinese]: ttff1iJJt�1���8'918� ,llfiWJi�i§-t(&�1t!3m��&*ij&�a i���
877-320-1235 (Pfi�O��:711) a 

�jfflq:13<: [Traditional Chinese] :tt1r�P1m1��-B'g��'-WJ�1ffi.l-X&�1ttim�M&*ij&� 0��¥£�
877-320-1235 (li�•-tl:711) 0 

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 pomo6 i usluge alternativnog formata. Nazovite 
877-320-1235 (TTY: 711).

877-3 20-1235 � .WuJI tY fa:::. .J.:::. iY-.hl.:;.. 1.51.A w....) J <s9�l 1.51.A � ,0K,i1.J u�j wL...l.:..: [Farsi] '5""" )..s 
-�� tYw (TTY: 711)

Fran9ais [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 unterstutzende Hilfs- und Sprachdienste sowie alternative 
Dokumentformate zurVerfugung. Telefon: 877-320-1235 (TTY: 711). 

EMl"]VlKCl [Greek]: b.mTi8EVTOl 5WpE6.V yl\womKtc; UTirJPEOlEC:, 13ori8�µaTa KOl UTirJPEOlEC: OE EVaMaKTlKEC: 
rrpool36.mµEc; µopcptc;. Kal\torn orn 877-320-1235 (TTY: 711). 

JJ°l(�Lctl [Gujarati]: ral_:�G-8 �l"t:ll, �<?l2l8 �<?l2l :u.t.� cls(G:ts �ifc �CllW GllC-tW �- 877-320-1235 
(TTY: 711) 1.l� 81.c-t 8� . 

. D11�1'7n D'lJ7JlmJ. D'lJ0j7lJI lTlJ 'lT'J.N ,□1.:nn 1nll 1\U :m•nJ. 0']'7]T il7N □1nll1\U :[Hebrew] n1lJ.lJ 
(TTY: 711) 877-320-12351�on'711Uj7nil NJ 

�[Hindi]: fat:�� 3lflSIT, -H$14ch � 3ITT �chf<i:4ch m � 34c>i�tr 6'1 877-320-1235 
(TTY: 711) � � 'chtl 

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv 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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8 *ig [Japanese]: i§ iBsiti-l:t- l::::'.A, 1mWJsiti-l:t- l::::'.A, 1tMff�rt-l:t- l::::'.A ��*4 ""t:'�llJffl � ,tc.tc.'tt *
90877-320-1235 (TTY: 711) *cs�i2;<tc.'��'o 

.n1 hnt�p [Khmerp tWfH"itat�Affl h11 cl l§l t11 8 � tWf1Atal::i1SLH�tCiJ�cl l§l WH"l Gff'iL418'1 �1Wt]tsi 
truB 877-320-1235 (TTY: 711)'1 

��<>i [Korean]: �E �<>i, �� };:j-� � CHAil �� Ail::IIA� Ol§-o�� * ��Liq.
877-320-1235 (TTY: 711)� 0 £ �2lo��Al2..

W'l;:J')�')O [Lao] JJn'lUU3n'llJO'llJW'l;:J'l, eiU::neUQOeJCQ)e cc�:: �UCCUUU'l'l�c5eneu1mitj'ws. 
iw 877-320-1235 (TTY: 711). 

Dine [Navajo]: Saad t'aa jiik'eh, t'aadoole'e binahji' bee adahodooniligii dine bich'i' anidahazt'i'i, d66 lahgo
at'eego bee hada'dilyaaigii bee bika'aanida'awo'i dah61Q. Kohji' hodiilnih 877-320-1235 (TTY: 711). 

Polski [Polish]: Dost�pne Sq bezptatne ustugi j�zykowe, pomocnicze i alternatywne formaty. Zadzwon pod 
nu mer 877-320-1235 (TTY: 711). 

Portugues [Portuguese]: Estao disponfveis servi9os gratuitos de ajuda lingufstica auxiliar e outros 
formatos alternativos. Ligue 877-320-1235 (TTY: 711). 

�[Punjabi]:��. l-k)' �o( l-kl' le31
, Y)f3" �����I 877-320-1235 

(TTY: 711) '3 qTB" "ol'a I 

PycCKllll/1 [Russian]: npeAOCTaB/UHOTCfl 6ecn11aTHble yc11yr111 fl3blKOBOll1 noMep>KKIII, BcnoMoraTe/lbHble 
cpeACTBa 111 MaTepllla/lbl B a/lbTepHaTIIIBHblX cpopMaTax. 3BOHll1Te no HOMepy 877-320-1235 (TTY: 711). 

Espanol [Spanish]: Los servicios gratuitos de asistencia lingufstica, ayuda auxiliar y 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). 

�u5llj? [Tamil]: �6\)6).Uf Gtorrl.9l, �615)6015T ��Gill LD!!)IDJLO LDIT.IT>IDJ 6U'9-6U <88'615)6).lffi6TT �6TT6TT6llT. 877-320-1235
(TTY: 711) � �615)1J>ffiffi6l.JLD. 

�ex>m [TeluguJ: �-w� 27�, ��cm� �Q�, �()Olli l�&$�} cm q]"O"Je.5 ��e).) 
@OQ)c.Y't):)6° Ke)�. 877-320-1235 (TTY: 711) § sie5 �cmo�.

-877-320-1235 (TTY: 711) JlS -U:!r yl.,µ..,..i wL...i..:.. � �.).! J..il,i:i,. .)JI d�I LU� ,u\..ij wi.. [Urdu]: __,..i)

Tieng Vi�t [Vietnamese]: C6 san cac dich VI) mien phf ve ngon ngO', ho trQ' bo sung va dinh d9ng thay the. 
Hay g9i 877-320-1235 (TTY: 711). 

�'"1C:� [Amharic]=- �1�= �.:t'if '"1�an� 'N, �'"1t.6t't> <l>C:ST .Pt\:f(D. �76\°7t\af:f.go .e.1�t\-== n
877-320-1235 (TTY: 711) t\.P, .P,.P.(D.f\-::

Baso6 �[Bassa]: Wuqu-xwfnffn-mu-za-za kua, Hwoq6-fono:nyo,'ke nyo-boOn-po-ka be bt nyuee se wfqf 
ptt-ptt qo ko.!.877-320-1235 (TTY: 711) qa. 

Bekee [lgbo]: Asvsv n'efu, enyemaka nkwarv, na Qr!) usoro ndi QZQ di. KpQQ 877-320-1235 (TTY: 711).

Oylnb6 [Yoruba]: Aw9n i�� atll�hln lranl¢w¢ ede, ati <)na kfka mfran wa lar9w¢t6. Pe 877-320-1235
(TTY: 711). 

crlq1JI [Nepali]: 3-il!SIFHJ.-ciia-tfl· fa:t:��. :fl$1llcfi W-raf � �cfifc>:qcfi t:fiTcRc (GT"m/cllc:H--trr) flc:11$� 3qc>1�ti 
u;a=r I 877-320-1235 (TTY: 711) �m cfic>r a1crh;1:fl I' � ' 
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RX72EN26

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.

https://your.Humana.com/kppa

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.

You can see this plan's drug formulary at www.Humana.com/medicaredruglist 
or call us at the number listed at the beginning of this booklet and we will send 
you one.

Find out more
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