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Our service area includes the United States and Puerto Rico.
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Let's talk about the Humana Group 
Medicare PDP.
Find out more about the 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 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:
Humana Group Medicare PDP 

How to reach us: 
Members should call toll-free 
1-855-267-1935 for questions
(TTY/TDD: 711)

Call Monday – Friday, 8 a.m. - 9 p.m., 
Eastern time.

Or visit our website: 
https://your.Humana.com/kppa

https://your.Humana.com/kppa
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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 $2,400. 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) 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 

100-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 $2,400, you pay $0 for plan-covered Part D and plan-covered 
excluded drugs.

http://www.humana.com/SearchResources
http://www.humana.com/MedicareDrugList
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Notes



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). 
'AOf/C'l; [Amharic]:-W �'}�: 'AJ� 09.2.0066\.: >-.'i' 'AOf/t.6t> 1PC8T 5>1\T(l)c 'A1b\"1f\of'f9° f,l'l;f\.:: n 
877-320-1235 (TTY: 711) t\f, f,£.(l)cf\.::

877-320-1235 f'5)\ c.s1c, J.,..:.:il _G� Ji..l,111 �1.., �\.....::.';{I o..lcWI_, A.i.111 -:..i�..i.;.. _j_i[J :[Arabic] �y..11 

.(711 :�I u:il+3\) 

(wibr,bu [Armenian]: (wuwubLr bu wu4.6wr, Lbq4.w4wu, w2w4gdwu u. WJLQuu,r,wu�wiru 
au.w�w41r crwnwim�imuubr,: �wuq.wt;wr,b'� 877-320-1235 (TTY' 711) t;bnwtunuwt;wdwr,n4.: 

Bas6� [Bass�]: Wuqu-xwfnifn-mu-za-za kua, hw6qo-f6n6-ny�,, ke ny�-b5-po-ka be bt wa nyuese wfqf 
ptt-pttcto k� � 0a 877 -320-1235 (TTY: 711 ). 

<Jt�ffl [Bengali]: f<l--tl1j_f.'9J �, \!illii!:irot<JS :>t�l��I, i!l<J� � f<l--tJIC:>t '91f?ICi!:i<II ��I�� 877-
320-1235 (TTY: 711) �I

f§j 1t$::s'z: [Simplified Chinese]: tJWTi=iJt�1+t9'c� B�iE: *, �*i!Jri�ii UEz.lt 1iliIB:i:t�&*�Ez%-o -il3& E§ 

877-320-1235 (Dfr�f1¥t�: 711) o 

�Jfflq:i::sz [Traditional Chinese] : R1F�Plt�1+t9'c�B��B* , milJJ��1ffil-)Jszlt1tbIB:i:tH&*�Ez� 0 ��i.�ffl

877-320-1235 (��lW-ii: 111) 0 

Krey61 Ayisyen [Haitian Creole]: Gen sevis lengwistik gratis, ed oksilye, ak lot foma sevis ki disponib. 
Rele 877-320-1235 (TTY: 711). 

Hrvatski [Croatian]: Dostupne su besplatne jezicne usluge, usluge dodatne pomoci i alternativnog 
formata. Nazovite 877-320-1235 (TTY: 711). 

(TTY: 711) 877-320-1235 � _w.u,\ L>-"fa..l _J..l �.h� .slA w.a_j .., c.s5L...::.I .slA .S....S 'U�\__; u�j w�..i.;.. : [Farsi] cs'-").! 
.. e. w 

. ..l-)J;r-! L)-' 

Franc;ais [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 unterstutzende Hilts- und Sprachdienste sowie alternative 
Dokumentformate zurVerfugung. Telefon: 877-320-1235 (TTY: 711). 

EAA17v1Ka [Greek]: �1a1f8Ev1ai owpEav yAwomKtc; un17pE01Ec;, �0178�µa1a Km un17pE01Ec; OE 
EVOAAOKTIKE<; npoo�amµEc; µopcptc;. KaAEOTE OTO 877-320-1235 (TTY: 711). 

:lj,��lctl [Gujarati] : J-L�ct ciu�L, :cl�l�8 :cl�l� �-i ci8�8 �1if2 �ql�l 0\.1.C:t.� �- 877-320-1235 {TTY: 711) 
.... ' 

\.l� 8LC:t. 8�l. 

l\!Jj7nil NJ .D11�1·m D'lJ7lll�J. D'lJOj7lJI lTl.l 'lT'J.N. ,rn;nn 1nll1\!J :m•nJ. D']'7lT il?N. □1nll1\!J :[Hebrew] n1lJ.l.1 

(TTY: 711) 877-320-12351�on'7 
ft<ft [Hindi]: f.t� 'mlSIT, �$1<-lcfi 4GG � clch�cfi � � �� "61 877-320-1235 (TTY:711) 
t:R� cRI 
Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv pab cuam. 
Hu 877-320-1235 (TTY: 711). 

Bekee [lgbo]: Ast,JSl:J n'efu, enyemaka nkwart,J, na 9r1,J usoro ndj 929 dj. Kp99 877-320-1235 
(TTY: 711). 
GHHNOA2026HUM 0526 
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Italiano [Italian]: Sano disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati 
alternativi. Chiamare ii numero 877-320-1235 (TTY: 711).

B :$:613 [Japanese]:� 6B�m-tt- t:' A, fffillil�m-tt- t:' A, 1-tMmrt-tt- t:' .:::z � ffllJ4 c- .::'fljffl L \ t.:::t.:='

lta::9o 877-320-1235 (TTY: 711) a::c-sm63< t.:='�L\o 
?ilfirll§l [Khmer]� lfilfln�ignrufirl ei§W Stl 1fiJfln�WISU:H�H:Utlei§fiJH1GlnGlS'1 §lfil£]1ffiHU8 877-320-

1235 (TTY: 711) '1 

��Oi [Korean]: �E <2:!0i, !i!� :;q� � cH:;til �� .A.-Jl::IIA� Ol�o�� * 2l�Llq_ 877-320-1235

(TTY: 711) 't!0£ g2I0��.A.l.2.. 

w1811@1:J [Lao]: Du@muw1811, �tJ::nsu�:JEJL@s u@:: �uuuul/l1JL@sn§uOL81EJfi11ut Ylll 
877-320-1235 (TTY: 711).

Dine [Navajo]: Saad bee ana'alwo', bee haz'aanii, d66 naaltsoos t'aa ajitii'fgH bee ak'e'elyaafgH t'aa 
jiik'eh h6IQ. 877-320-1235 (TTY: 711) bich'i' hodHlnih. 

� [Nepali]: f.t:� � �, flt;l<.lcfi � ( clch�cfi <t,itHcfil flqit;(a ���I 877-320-1235

(TTY: 711) m � •11t;lfl._ I 
Polski [Polish]: Dost�pne sq bezptatne ustugi j�zykowe, pomocnicze i alternatywne formaty. Zadzwon 
pod numer 877-320-1235 (TTY: 711).

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

t1;::Jral [Punjabi]: �9'W, HcJlfeo( HcJlfu31
, llB����cJol 877-320-1235

(TTY: 711) '3 o(1'B a:a-1 
PycCKVIVI [Russian]: npe,D,OCTaBmHOTCSl 6ecnnaTHble ycnyrvi Sl3blKOBOVI nO,D,,D,ep>KKVI, 
BCnOMOraTenbHble cpe,D,CTBa VI MaTepvianbl B anbTepHaTVIBHblX cpopMaTax. 3BOHVITe 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).

�LDIW [Tamil]: Qwrrw),, 2-�6.ilu Qurr@Lffi6TT LD!!)!OJLD wrrti)!OJ 6lJLIJ-6lJ6IDLDLIYa= {ga=6ID61Jffi6TT 
@6\)61JB=LDITffiffi ffil6IDLffiffil6ITT"!!)6l5f. 877-320-1235 (TTY: 711) 6f6lfur6ID6lrnT �6IDWffiffi�LD. 

�e.>-:>ru [Telugu]: fiD-�� zy,� t)�a'S.)s ���, �aa'S.).) §80S�d.® q)ooo�e1��e.>-:> eo0)2JOfil)eS'6 Ke.>�. 
877-320-1235 (TTY: 711) s sae5°t3®oa..

-877-320-1235 (TTY: 711) JlS -1.J# yl,µ..,..i wL...l..:,,. .s5, �)..s J..i\.+i,, JJI d..i....l 0__,"u..a ,u�j wi.. [Urdu]: __,..i_J! 
Ti�ng Vi�t [Vietnamese]: C6 san mien phf cac djch Vl,J ng6n ngii, ho trq pht,J trq va djnh dc;3ng thay 
th�. Hay g9i 877-320-1235 (TTY: 711).

Oyinb6 [Yoruba]: Aw9n i�� atil$hin iranl9w9 ede, ati (ma kfka mfran wa lar9w9t6 l9f$$. 
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

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 compare this plan with other Medicare health plans, you can call your employer or union 
sponsoring this plan to find out if you have other options through them.

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.

SB037460EN27

https://your.Humana.com/kppa

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