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Prescription Drug

Summary of Benefits

PEEHIP Humana Group Medicare Prescription Drug Plan
PDP 037/395

PEEHIP

PEEHIP Humana.
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Our service area includes the United States, Puerto Rico and all other major U.S. territories.
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Let's talk about the PEEHIP Humana
Group Medicare Prescription Drug Plan.

Find out more about the PEEHIP Humana Group Medicare PDP - 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."

To be eligible

To join the PEEHIP Humana Group
Medicare PDP, you must be entitled to
Medicare Part A, be enrolled in
Medicare Part B, and live in our service
area.

Plan name:
PEEHIP Humana Group Medicare PDP

How to reach us:
Members should call toll-free
1-800-747-0008 for questions
(TTY/TDD: 711)

Call Monday - Friday, 7 a.m. - 8 p.m.,
Central time.

Or visit our website:
your.Humana.com/peehip
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Deductible

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

(& Prescription Drug Benefits

Initial coverage
You pay the following until your total out-of-pocket drug costs reach $2,400. Once you reach this amount,
you will enter the Catastrophic Stage.

Tier Standard
Retail Pharmacy

30-day supply
1 (Generic or Preferred Generic) $6 copay

2 (Preferred Brand) $40 copay
3 (Non-Preferred Drug) $60 copay
4 (Specialty Tier) $60 copay

60-day supply
1 (Generic or Preferred Generic) $12 copay

2 (Preferred Brand) $80 copay
3 (Non-Preferred Drug) $120 copay
4 (Specialty Tier) N/A

100-day supply
1 (Generic or Preferred Generic) $12 copay

2 (Preferred Brand) $120 copay
3 (Non-Preferred Drug) $180 copay
4 (Specialty Tier) N/A

Excluded drug coverage: Additional drugs, vaccines and/or supplies covered on your plan

+ Diabetic Supplies
« Preventative Medication

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 GRP82.

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 your PEEHIP Humana Group Medicare
Customer Care at 1-800-747-0008 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.

40 Summary of Benefits 2027



ADDITIONAL DRUG COVERAGE

Original Medicare Certain drugs excluded by Original Medicare are covered under this plan. You
excluded drugs pay the cost share associated with the tier level for certain Cough/Cold, Dental,
Fertility, Senior Care, Vitamins/Minerals drugs. The amount you pay when you
fill a prescription for these drugs does not count towards qualifying you for the
Catastrophic Coverage stage.
Contact PEEHIP Humana Group Medicare Customer Care at 1-800-747-0008.

Catastrophic Coverage

After your total out-of-pocket costs reach $2,400, you pay $0 for plan-covered Part D and plan-covered
excluded 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).
;U?CE' [Aml)'maric]=-‘|? Y27 7T 992 (DEBLE G ROTEE $COY PAT@ AMAFTI® £1T A N
877-320-1235 (TTY: 711) AL LM

877-320-1235 3,1 e Jomil Line ol 3l s L8LaY) 520 Lsal) y Zalll lars 3 55 [Arabic] &)

(711 :paldlt iilgll)

Cwbpbu [Armenian]: Cwuwubih Gu wubwp |Ggwlwy, wowlgdwu b wipuunpwupwiht
duwywihh dwnwnipinuutin: Quitgwhwnb’p 877-320-1235 (TTY' 711) AEnwhunuwlwdwpny:

Basdd [Bassa]: Wudu-xwiniin-mu-za-za kiia, hwodd-fana-nyd,, ké nya-b3-po-ka bé bé wa nyuesé widi
pée-peedo ko Da 877-320-1235 (TTY: 711).

1At [Bengali]: RARE) Siat, WigaHaE sarwet, ads [y [ <[t ST [ I35 877-
320-1235 (TTY: 711) 7=t

B £ [Simplified Chinese]: FATAHZMHEREINES . BHINSE LU HMETR AR, BEHB
877-320-1235 (IFfE%L4:: 711) .
B [Traditional Chinese] : HFIOIEMH R ENES  #EIRAE MR EME AR A ARTS © 553

877-320-1235 (BE[E=4F 1 711) o
Kreyol Ayisyen [Haitian Creole]: Gen sévis lengwistik gratis, €d oksilye, ak 16t foma sévis ki disponib.
Rele 877-320-1235 (TTY: 711).

Hrvatski [Croatian]: Dostupne su besplatne jezi¢ne usluge, usluge dodatne pomaodi i alternativnog
formata. Nazovite 877-320-1235 (TTY: 711).
(TTY: 711) 877-320-1235 L .ol (s i 3 (a Bls b Caa i g Ll sla SaS (o801 5 by Cleaa - [Farsi] e
A8 il
Francais [French]: Des services gratuits d’assistance linguistique, d’aide auxiliaire et de format
alternatif sont disponibles. Appelez le 877-320-1235 (ATS : 711).

Deutsch [German]: Es stehen kostenlose unterstiutzende Hilfs- und Sprachdienste sowie alternative
Dokumentformate zur Verfugung. Telefon: 877-320-1235 (TTY: 711).

EMnNvika [Greek]: AlaTiBevTal dwpedv YAWOOIKEG UTTNPETIEG, BoNBripaTa Kal UTTNPETIEG OE
EVAAAQKTIKEC TTPOORAGOINEC HopPpEC. KaAéoTe aTo 877-320-1235 (TTY: 711).

i

3)ox1dl [Gujarati] : Hgct S|, ASIUS AsIU i ds(Es sz Al Guaced 8, 877-320-1235 (TTY: 711)
uR sld 53U,

AYPENN X1 .0"917N 0'UNNID] D'VORVI NTY "ITAX ,DIANN 'NIN'Y ‘D1'NA 01T NIX 0NN [Hebrew] n'ay
(TTY: 711) 877-320-1235 190n"
f&dY [Hindi]: Frg[ees w1, WgrIes Heg 3R derfcies UTeT Q41T Iuerees §1 877-320-1235 (TTY:711)
TR Shict i
Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab Iwm tus qauv pab cuam.
Hu 877-320-1235 (TTY: 711).

Bekee [Igbo]: Asusu n’efu, enyemaka nkwaru, na oru usoro ndi 0zo di. Kpoo 877-320-1235
(TTY: 711).
GHHNOA2026HUM_0526
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Italiano [Italian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati
alternativi. Chiamare il numero 877-320-1235 (TTY: 711).

HAEE [Japanese. ST ET — P 2. T ET -2 BEA T X528 TCTRIBLER
IT£ o 877-320-1235 (TTY: 711) X THEFAEE T L\,

manigi [Khmer]s iunayigaman figw 81 wunaymsplghligumeinmsY giunisiivue 877-320-
1235 (TTY: 711) 4

ot=20{ [Korean]: & ¢10{, EX K| 3l CHA| HA MH|AE 0|85H4A 4~ JAELICEH 877-320-1235

(TTY: 711) HOZ Zo[SIMA .

w11 [Lao): BOImuuwian, 9U:nsugoeLlie ua: §uuuumul§isn§uﬁlaadﬁﬁ. n

877-320-1235 (TTY: 711).

Diné [Navajo]: Saad bee an@’alwo’, bee haz’aanii, d66 naaltsoos t'aa ajitii’igii bee ak’e’elyaaigii t'aa
jiik’eh holg. 877-320-1235 (TTY: 711) bich’j’ hodiilnih.

Aurett [Nepali]: e wren Jan, Ggraes At ¥ dfdie eiare dargs Jucrey & | 877-320-1235

(TTY: 711) AT el T |

Polski [Polish]: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty. Zadzwon
pod numer 877-320-1235 (TTY: 711).

Portugués [Brazilian Portuguese]: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar
e outros formatos alternativos. Ligue 877-320-1235 (TTY: 711).

Urret [Punjabi]: We3 3, Aarfea AarfesT, m3 feasfua graie Reef Gusay a5 877-320-1235
(TTY: 711) ‘3B 33|

Pycckun [Russian]: Npegoctaensiotca 6ecnnatHble yCnyru a3blkOBOW NOAAEPXKKMN,
BCNhOMOraTenbHbIe CPeacTBa U matepuansl B anbTepHaTUBHbLIX hopmartax. 3BOHUTE NO HOMEpY
877-320-1235 (TTY: 711).

Espanol [Spanish]: Los servicios gratuitos de asistencia linguistica, 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).
SO [Tamil]: Qomy),, 2 el GlLm(KHLES6IT HMILD LTMHM)| eUlgeUenLLIL|EF CFeneu g6
@ 6veUFLOTEHE HlenL&&\6TM60T. 877-320-1235 (TTY: 711) 6T600TEDIETOT H6DLPEHE6LLD.
Senth [Telugu]: esddes 2R, DSE0DE Hogiehd, 0050 HETgROSH FPTRE Veden eochertns® tosd.
877-320-1235 (TTY: 711) & s°&5 3050,

-877-320-1235 (TTY: 711) S L i clead S S )ld ol gl calasal () slan 0l ) G [Urdu]: 500!

Tiéng Viét [Vietnamese]: Co san mién phi cac dich vu ngdn ngr, hé trg' phu tro' va dinh dang thay
thé. Hay goi 877-320-1235 (TTY: 711).

Oyinbé [Yoruba]: Awon isé atiléhin iranldwé édé, ati ona kika miran wa larowoto I6féé.
Pe 877-320-1235 (TTY: 711).

This notice is available at https://www.humana.com/legal/multi-language-support.
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@ Find out more

You can see this plan’s pharmacy directory at your.Humana.com/peehip or call

us at 1-800-747-0008 and we will send you one.

You can see this plan’s drug formulary at your.Humana.com/peehip or call us at
1-800-747-0008 and we will send you one.

Humana is a stand-alone prescription drug plan with a Medicare contract. Enrollment in this Humana plan
depends on contract renewal.

If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare
& You" handbook. View it online at http://www.medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

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

Humana your.Humana.com/peehip
bty
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