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2024 -3- Summary of Benefits

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 does not have a deductible. 

Prescription Drug Benefits
Initial coverage (after you pay your deductible, if applicable) 
You pay the following until your total yearly drug costs reach $5,030. Total yearly drug costs are the total  
drug costs paid by both you and our Part D plan.

Tier Standard  
Retail Pharmacy

Standard  
Mail Order

30-day supply
1 (Generic or Preferred Generic) $17 copay $17 copay 

2 (Preferred Brand) $35 copay $35 copay 

3 (Non-Preferred Drug) $50 copay $50 copay 

4 (Specialty Tier) $50 copay $50 copay 

90-day supply
1 (Generic or Preferred Generic) $55 copay $34 copay 

2 (Preferred Brand) $105 copay $90 copay 

3 (Non-Preferred Drug) $150 copay $125 copay 

4 (Specialty Tier) N/A N/A 

**Some Vaccines are covered at 100% for all members.

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 GRP38.

Important Message About What You Pay for Vaccines – Our plan covers most Part D vaccines at no cost 
to you (even if you haven't paid your deductible, if applicable). Call 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 our plan, no matter what cost-sharing tier it's on.

ADDITIONAL DRUG COVERAGE
Original Medicare  
excluded drugs

Certain drugs excluded by Original Medicare are covered under this plan. You  
pay the cost share associated with the tier level for certain  Cough/Cold,   
Erectile Dysfunction,  Fertility,  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 Humana Group Medicare Customer Care at the phone number on the  
back of your membership card for more details.

http://www.humana.com/SearchResources
http://www.humana.com/MedicareDrugList
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Coverage Gap
Most Medicare drug plans have a coverage gap (also called the "donut hole"). The coverage gap begins  
after the total yearly drug cost (including what our plan has paid and what you have paid) reaches 
$5,030.  
You will continue to pay the same amount as when you were in the initial coverage stage.

Catastrophic Coverage
After your yearly out-of-pocket drug costs (including drugs purchased through your retail pharmacy and  
through mail order) reach $8,000, you have a $0 copayment. 



Important____________________________________________
At Humana, it is important you are treated fairly.
Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color,  
national origin, age, disability, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, marital  
status, religion, or language. Discrimination is against the law. Humana and its subsidiaries comply with  
applicable federal civil rights laws. If you believe that you have been discriminated against by Humana or  
its subsidiaries, there are ways to get help.
• You may file a complaint, also known as a grievance:

Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618.
If you need help filing a grievance, call 1-877-320-1235 or if you use a TTY, call 711.

• You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through their Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. Department of Health and Human Services,
200 Independence Avenue, SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.

• California residents: You may also call California Department of Insurance toll-free hotline number:
1-800-927-HELP (4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you.
1-877-320-1235 (TTY: 711)
Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video  
remote interpretation, and written information in other formats to people with disabilities when such  
auxiliary aids and services are necessary to ensure an equal opportunity to participate.

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/office/file/index.html


Multi-Language Insert 

Multi-language Interpreter Services 

English: We have free interpreter services to answer any questions you may have 
about our health or drug plan. To get an interpreter, just call us at 1-877-320-1235 
(TTY: 711 ). Someone who speaks English can help you. This is a free service. 

Spanish: Tenemos servicios de interprete sin costo alguno para responder 
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos. 
Para hablar con un interprete, por favor llame al 1-877-320-1235 (TTY: 711 ). Alguien 
que hable espanol le podra ayudar. Este es un servicio gratuito. 

Chinese Mandarin: ftff1t�1�§'d!B'9ffl1H�mH�, MEIJJ1.T-M��*r11t�§xfMo/.J1���8'91f1PJ�1oJo �□�
1.T-iw/�Jttffl1H�mH�, ii�� 1-877-320-1235 ( Dfr�l�f�: 711 )o ftff18'9$XI11=A�1l.Ui��MEIJJ1.T-o 
��-Jv!§'dsJ&�o 

Chinese Cantonese: 1.T-f..tft1P�B'911t�§x��o/.J1W-��i:iJ�EH-%�lri:i�, �Jttft1r�t�1�§'df8'9ffl11��&� 0 9D 
ffifflll��&�, �in�� 1-877-320-1235 ( ��l.Wti : 711) 0 ft1P��l$XB'9A�����1.T-t�1�MEIJJ O 

� 

�-JW§'dU&� 0 

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot 
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan 
o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-320-1235 (TTY: 711 ). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interpretation pour repondre a 
toutes vos questions relatives a notre regime de sante ou d'assurance-medicaments. 
Pour acceder au service d'interpretation, ii vous suffit de nous appeler au 
1-877-320-1235 (TTY: 711 ). Un interlocuteur parlant Fran�ais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung toi c6 djch Vl.J thong djch mien phf de tra lo'i cac cau h6i ve 
chucmg suc kh6e va chucmg tr1nh thu6c men. Neu quf vi can thong djch vien xin 
gQi 1-877-320-1235 (TTY: 711) se c6 nhan vien n6i tieng Vi�t giup do quf vj. 0ay la 
djch Vl.J mien phf. 

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu 
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie 
unter 1-877-320-1235 (TTY: 711 ). Man wird Ihnen dort auf Deutsch weiterhelfen. 
Dieser Service ist kostenlos. 

Korean: 'a°A�� QIE !i!.� �� Qf� !i!.�011 t!-� �-§Oil igoH c::2.1.:iJ.:;q �E �� ;._il::IIA� J:il�o�.:il 
��Liq.�� Ail::IIA� 01-§0�2�'2:! �£� 1-877-320-1235 (TTY: 711) 't! 0 £-§QloH �-G:J;._1.2.. 
��Oi � t�� 'a'a":;i;lJ� .s:.2� c::� 3:!�Llq. 01 Ail::IIA � �E.£ g��Llq. 
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Russian: Eou,1 y sac B03HLt1KHYT sonpocbI OTHOC1t1TeJ16HO npaxosoro 1t1J11t1 
MeA1t1KaMeHTHOro nnaHa, Bbl MO>KeTe BOCnOJlb30BaTbrn HaWLt1MLt1 6ecnnaTHblMLt1 
ycnyraMLtl nepeBOA4Lt1KOB. LIT06bl BOCnOJlb30BaTbrn yrnyraMLtl nepeBOA4Lt1Ka, 
n03BOHLt1Te HaM no TenecpoHy 1-877-320-1235 (TTY: 711 ). BaM OKa>KeT nOMOW,b 
COTPYAHLt1K, KOTOpb1111 rosop1t1T no-pyccK1t1. tJ,aHHaH yrnyra 6ecnnaTHaH. 

� � ab....ui '5j � ��� 4�1 '5J�I � �I Olo..G- r.lID w! :Arabic

'-5� � � ,"5J� �J.:Lo u-k J�.;>.Jf�..J a,g��I �9��1 ab 9i �I 
.ili-ll-� 4.p.ll 0� lo� r� .1-877-320-1235 (TTY: 711) u-k � JL.a1�1 

. 4 � a..o..G- o.l.al 
Hindi:� �mGcIT�� $� ll '1ffl ��>I"�$��$�� qro- �
���<cl"6. �����$�, �� 1-877-320-1235 (TTY: 711) � 
� �- � a:rfffi � � � t � BGG � WmTT t. ���WIT t. 
Italian: E disponibile un servizio di interpretariato gratuito per rispondere a 
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete, 
contattare ii numero 1-877-320-1235 (TTY: 711 ). Un nostro incaricato che parla 
Italianovi fornira l'assistenza necessaria. Eun servizio gratuito. 
Portuguese: Dispomos de servi�os de interpreta�ao gratuitos para responder 
a qualquer questao que tenha acerca do nosso piano de saude ou de medica�ao. 
Para obter um interprete, contacte-nos atraves do numero 1-877-320-1235 
(TTY: 711 ). Ira encontrar alguem que fale o idioma Portugues para o ajudar. 
Este servi�o e gratuito. 
French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta 
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele 
nou nan 1-877-320-1235 (TTY: 711 ). Yon moun ki pale Kreyol kapab ede w. Sa a se 
yon sevis ki gratis. 
Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, kt6ry 
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania 
lek6w. Aby skorzystac z pomocy ttumacza znajqcego j�zyk polski, nalezy zadzwonic 
pod nu mer 1-877-320-1235 (TTY: 711 ). Ta ustuga jest bezptatna. 
Japanese : ;;ltiO)fljj'1��itJl1JJ�75/,;:::oo-r 0;::J�J,�,;:::s*x -r 0t.::�,;:::, 1mfl-O)Jffi�-lf-t:'::z� 
;::J13�L,-Cl,\i90 Jffi��;::J13$,;:::t�0,;:::,c1:, 1-877-320-1235 (TTY:711) ,;:::s��i<t.::'.!l,\o B*�R 
��39�f.f�:}ll, \f;:: L, i9o :=t"Ucl:ffl!ifj.O)-lj--1::'::Z C9o 
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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.

Humana.com

You can see your 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 your 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

https://www.humana.com/finder/pharmacy/
http://www.humana.com/medicaredruglist
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Medicare Part D  
prescription medication tiers

Tier 1 – Generic or preferred generic
Essentially the same medications, usually  

priced differently

Have the same active ingredients as brand-name 

medications and are prescribed for the same 

reasons. The Food and Drug Administration 

(FDA) requires generic medications to have the 

same quality, strength, purity and stability as 

brand-name medications. Your cost for generic 

medications is usually lower than your cost for 

brand-name medications.

Tier 2 – Preferred brand
A medication available to you for less  

than a nonpreferred

Generic or brand-name medications that Humana 

offers at a lower cost to you than nonpreferred 

medications.

Tier 3 – Nonpreferred medication
A more expensive medication than a preferred

More expensive generic or brand-name 

prescription medications that Humana offers at a 

higher cost to you than preferred medications.

Tier 4 – Specialty
Medications for specific uses

Some injectable and other high-cost medications 

to treat chronic or complex illnesses like 

rheumatoid arthritis and cancer.

Prior authorization
The Humana Group Medicare Plan requires you or 

your provider to get prior authorization for certain 

medications. This means that you will need to get 

approval from the Humana Group Medicare Plan 

before you fill your prescriptions. The reason a 

prior authorization is required can vary depending 

on the medication. Humana will work with your 

provider when a prior authorization is required. 

The Centers for Medicare & Medicaid Services 

(CMS) requires a turnaround time of 72 hours 

for a prior authorization. However, an expedited 

review can be requested by your provider if 

waiting 72 hours may be harmful to you.

Quantity limits
For some medications, the Humana Group 

Medicare Plan limits the quantity of the 

medication that is covered. The Humana Group 

Medicare Plan might limit how many refills you 

can get or quantity of a medication you can get 

each time you fill your prescription. Specialty 

medications are limited to a 30-day supply 

regardless of tier placement.

One-time transition fill
For certain medications typically requiring prior 

authorization or step therapy, Humana will 

cover a one-time, 30-day supply of your Part D 

covered medication during the first 90 days of 

your enrollment. Once you have received the 

transition fill* for your prescription requiring a prior 

authorization or step therapy, you’ll receive a letter 

from Humana telling you about the requirements 

or limits on the prescription. The letter will also 

advise that you will need to get approval before 

future refills will be covered. A prior authorization 

will need to be approved or other alternative 

medications should be tried if the medication 

requires step therapy.

* Some medications do not qualify for a

transitional fill, such as medications that require

a Part B vs D determination, CMS Excluded

medications, or those that require a diagnosis

review to determine coverage.

Important information about your 
prescription medication coverage

Some medications covered by Humana may 

have requirements or limits on coverage. These 

requirements and limits may include prior 

authorization, quantity limits or step therapy.  

You can visit Humana.com to register or sign in 

and select Pharmacy or call Humana’s Group 

Medicare Customer Care team to check coverage 

on the medications you take.



Prescription drug coverage Prescription drug guide

How to find the list of 
medications covered by your 
Humana Group Medicare plan

View the most complete and current Drug Guide 

information online. 

Humana’s Drug List, also called “formulary,” lists 

the most widely prescribed medications covered 

by Humana and is updated regularly by doctors 

and pharmacists in our medical committee. 

Updates to this year’s formulary are posted 

monthly. New medications are added as needed, 

and medications that are deemed unsafe by 

the Food and Drug Administration (FDA) or a 

drug’s manufacturer are immediately removed. 

We will communicate changes to the Drug List 

to members based on the Drug List notification 

requirements established by each state.

If a specific medication you need is not on the 

list, please call the Customer Care number on the 

back of your Humana member ID card.

To find a list of drugs, use the GRP# 

provided within the Welcome Letter.

•  Go to Humana.com

•  Hover over the tab, “Member Resources”

and then select “Humana Drug List”

•  Scroll to “Required Fields”, from the

“Select plan type” choose Group

Medicare in the drop-down menu,

select “plan year” and then select the

“Find Drug Guide” button

•  Scroll and locate your GRP # within the

drug list

You can print out the full list of drugs covered 

under your Humana plan, called the Prescription 

Drug Guide. (You must have Adobe Reader to view 

and print these documents.)

Step therapy
In some cases, the Humana Group Medicare Plan 

requires that you first try certain medications 

to treat your medical condition before coverage 

is available for a more expensive medication 

prescribed to treat your medical condition. 

Next steps for you
1.  Visit Humana.com/Pharmacy to view your

prescription drug guide. The prescription drug

guide will provide information on quantity

limits, step therapy or if a prior authorization

is required. If you have additional questions,

please call our Customer Care number on the

back of your Humana member ID card.

2.  Talk to your provider about your medications if

they require prior authorization, have quantity

limits or if step therapy is needed.

Next steps for your provider
1.  Go online to Humana.com/Provider

and visit our provider prior authorization page.

This page has a printable form that can be

mailed or faxed to Humana.

2. Call 800-555-2546 (TTY: 711) to speak with

our Humana Clinical Pharmacy Review team,

Monday – Friday, 8 a.m. – 8 p.m., Eastern time.
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CenterWell Pharmacy

You have the choice of pharmacies for prescription retail and mail order services, 

CenterWell PharmacyTM is one option.*

Online
After you become a Humana member, you can sign in to 

CenterWellPharmacy.com with your MyHumana identification number 

and start a new prescription, order refills or check on an order.

Provider
Your provider can send prescriptions electronically through e-prescribe or by 

downloading the fax form from CenterWellPharmacy.com/forms and faxing the 

prescription to CenterWell Pharmacy at 800-379-7617 or CenterWell Specialty 

PharmacyTM at 877-405-7940.

Mail
Download the “Registration & Prescription Order Form” from 

CenterWellPharmacy.com/forms and mail your paper prescriptions to:

CenterWell Pharmacy, P.O. Box 745099, Cincinnati, OH 45274-5099

*Other pharmacies are available in the network.

CenterWell Pharmacy

Phone
For maintenance medication(s), call CenterWell Pharmacy at 800-379-0092

(TTY: 711), Mon. – Fri., 8 a.m. – 11 p.m., and Sat., 8 a.m. – 6:30 p.m., Eastern time.

For specialty medication(s), call CenterWell Specialty Pharmacy at 800-486-2668

(TTY: 711), Mon. – Fri., 8 a.m. – 11 p.m., and Sat., 8 a.m. – 6:30 p.m., Eastern time.


