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Thanks for being a Humana Walmart Value Rx Plan (PDP) member. We value your
membership, and we're dedicated to helping you be the best you want to be.

This Evidence of Coverage contains important information about your plan. This book is a very
detailed document with the full, legal description of your benefits and costs. You should keep
this document for reference throughout the plan year.

Humana cares about your well-being

We look forward to being your partner in health for many years to come. If you have any
questions, we're here to help.
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January 1 - December 31, 2024

Evidence of Coverage:

Your Medicare Prescription Drug Coverage as a Member of Humana Walmart Value Rx Plan (PDP)

This document gives you the details about your Medicare prescription drug coverage from January 1 - December
31, 2024. This is an important legal document. Please keep it in a safe place.

For questions about this document, please contact Customer Care at 1-800-281-6918. (TTY users should
call 711.) Hours are from 8 a.m. to 8 p.m. seven days a week from Oct. 1 — Mar. 31 and 8 a.m. to 8 p.m.
Monday-Friday from Apr. 1 - Sept. 30. This call is free.

This plan, Humana Walmart Value Rx Plan (PDP), is offered by Humana Insurance Company. (When this Evidence of
Coverage says "we," "us," or "our," it means Humana Insurance Company. When it says "plan" or "our plan," it
means Humana Walmart Value Rx Plan (PDP).)

This document is available for free in Spanish. This information is available in a different format, including Braille,
large print, and audio. Please call Customer Care at the number listed above if you need plan informationin
another format.

Benefits, premiums, deductibles, and/or copayments/coinsurance may change on January 1, 2025.

The formulary and/or pharmacy network may change at any time. You will receive notice when necessary. We will
notify affected enrollees about changes at least 30 days in advance.

Th|s document explains your benefits and rights. Use this document to understand about:
Your plan premium and cost sharing;
« Your prescription drug benefits;
+ How to file a complaint if you are not satisfied with a service or treatment;
+ How to contact usif you need further assistance; and,
+ Other protections required by Medicare law.
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SECTION 1 Introduction

Section 1.1 You are enrolled in Humana Walmart Value Rx Plan (PDP), which is a
Medicare Prescription Drug Plan

You are covered by Original Medicare or another health plan for your health care coverage, and you have chosen to
get your Medicare prescription drug coverage through our plan, Humana Walmart Value Rx Plan (PDP).

Humana Walmart Value Rx Plan (PDP) is a Medicare prescription drug plan (PDP). Like all Medicare plans, this
Medicare prescription drug plan is approved by Medicare and run by a private company.

Section 1.2 What is the Evidence of Coverage document about?

This Evidence of Coverage document tells you how to get your prescription drug coverage. It explains your rights
and responsibilities, what is covered, what you pay as a member of the plan, and how to file a complaint if you are
not satisfied with a decision or treatment.

The words coverage and covered drugs refer to the prescription drug coverage available to you as a member of
Humana Walmart Value Rx Plan (PDP).

It'simportant for you to learn what the plan's rules are and what coverage is available to you. We encourage you
to set aside some time to look through this Evidence of Coverage document.

If you are confused, concerned, or just have a question, please contact Customer Care.

Section 1.3 Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how Humana Walmart Value Rx Plan (PDP) covers
your care. Other parts of this contract include your enrollment form, the Prescription Drug Guide (Formulary), and
any notices you receive from us about changes to your coverage or conditions that affect your coverage. These
notices are sometimes called riders or amendments.

The contract is in effect for months in which you are enrolled in Humana Walmart Value Rx Plan (PDP) between
January 1, 2024, and December 31, 2024.

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means we can change the
costs and benefits of Humana Walmart Value Rx Plan (PDP) after December 31, 2024. We can also choose to stop
offering the plan in your service areq, after December 31, 2024.

Medicare (the Centers for Medicare & Medicaid Services) must approve Humana Walmart Value Rx Plan (PDP) each
year. You can continue each year to get Medicare coverage as a member of our plan as long as we choose to
continue to offer the plan and Medicare renews its approval of the plan.
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SECTION 2 What makes you eligible to be a plan member?

Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:
* You have Medicare Part A or Medicare Part B (or you have both Part A and Part B)
« --and -- you are a United States citizen or are lawfully present in the United States

+ --and --you live in our geographic service area (Section 2.2 below describes our service area). Incarcerated
individuals are not considered living in the geographic service area even if they are physically located in it.

Section 2.2 Here is the plan service area for Humana Walmart Value Rx Plan (PDP)

Humana Walmart Value Rx Plan (PDP) is available only to individuals who live in our plan service area. To remain a
member of our plan, you must continue to reside in the plan service area. The service area is described below.

Our service area includes the following state(s): Kansas.

If you plan to move out of the service area, you cannot remain a member of this plan. Please contact Customer
Care to seeif we have a planin your new area. When you move, you will have a Special Enrollment Period that will
allow you to switch to Original Medicare or enroll in a Medicare health or drug plan that is available in your new
location.

Itis also important that you call Social Security if you move or change your mailing address. You can find phone
numbers and contact information for Social Security in Chapter 2, Section 5.

Section 2.3 U.S. Citizen or Lawful Presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United States. Medicare (the
Centers for Medicare & Medicaid Services) will notify Humana Walmart Value Rx Plan (PDP) if you are not eligible to
remain a member on this basis. Humana Walmart Value Rx Plan (PDP) must disenroll you if you do not meet this
requirement.
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SECTION 3 Important membership materials you will receive

Section 3.1 Your plan membership card

While you are a member of our plan, you must use your membership card for prescription drugs you get at network
pharmacies. You should also show the provider your Medicaid card, if applicable. Here’s a sample membership card
to show you what yours will look like:

a h i N
Humana. R
i Lot s el
Prescription Drug Plan \ el 1 A
RxBIN:  XXXXXX CARD ISSUED: MM/DD/YYYY Go to Humana.com/Member to verify benefits,
RXPCN:  XXXXXXXX check drug list, or check claim status.

RXGRP:  XXXXX
Plan (80840) 9140461101
Member ID: HXXXXXXXX

Submit Rx Claims only to: Humana Claims, PO Box 14140,
Lexington, KY 40512-4140

Customer Service: 1-800-281-6918

MEMBER NAME o If you use a TTY, call 711
s.||. n..ﬁ«.%l%( Pharmacist/Physician Rx Inquiries: 1-800-865-8715
K CMS X000 XXX ) KMall Delivery Pharmacy: 1-844-467-9511

Please carry your card with you at all times and remember to show your card when you get covered drugs. If your
plan membership card is damaged, lost, or stolen, call Customer Care right away and we will send you a new card.

You may need to use your red, white, and blue Medicare card to get covered medical care and services under
Original Medicare.

Section 3.2 Pharmacy Directory

The pharmacy directory lists our network pharmacies. Network pharmacies are all of the pharmacies that have
agreed to fill covered prescriptions for our plan members.

You can use the Pharmacy Directory to find the network pharmacy you want to use. See Chapter 3, Section 2.5 for
information on when you can use pharmacies that are not in the plan’s network.

The Pharmacy Directory will also tell you which of the pharmacies in our network have preferred cost sharing, which
may be lower than the standard cost sharing offered by other network pharmacies for some drugs.

If you don't have the Pharmacy Directory, you can get a copy from Customer Care. You can also find this
information on our website at Humana.com/PlanDocuments.

The Humana Walmart Value Rx Plan (PDP) Prescription Drug Plan pharmacy network includes limited lower-cost,
preferred pharmacies in urban areas of AR, CT, DE, IA, IN, KY, MA, ME, MI; MN, MO, MS, NC, ND, NJ, NY, OH, PR, R1, SD,
TN, WI, WV; suburban areas of CT, DE, MA, MI, MN, MT, ND, NJ, NY, OH, PA, PR, RI, WV; and rural areas of IA, MN, MT,
ND, NE, SD, VT, WY. There are an extremely limited number of preferred cost share pharmacies in urban areas in the
following states: DE, ME, MI, MN, MS, ND, OH; suburban areas of MT and ND; and rural areas of ND. The lower costs
advertised in our plan materials for these pharmacies may not be available at the pharmacy you use. For
up-to-date information about our network pharmacies, including whether there are any lower-cost preferred


http://www.Humana.com/PlanDocuments

2024 Evidence of Coverage for Humana Walmart Value Rx Plan (PDP) 13
Chapter 1 Getting started as a member

pharmacies in your area, please call Customer Care at 1-800-281-6918 (TTY: 711) or consult the online pharmacy
directory at Humana.com/PlanDocuments.

Section 3.3 The plan's Prescription Drug Guide (Formulary)

The plan has a Prescription Drug Guide (Formulary). We call it the "Drug Guide" for short. It tells which Part D
prescription drugs are covered under the Part D benefit included in Humana Walmart Value Rx Plan (PDP). The
drugs on this list are selected by the plan with the help of a team of doctors and pharmacists. The list must meet
requirements set by Medicare. Medicare has approved the Humana Walmart Value Rx Plan (PDP) "Drug Guide."

The "Drug Guide" also tells you if there are any rules that restrict coverage for your drugs.

We will provide you a copy of the "Drug Guide." The "Drug Guide" we provide you includes information for the
covered drugs that are most commonly used by our members. However, we cover additional drugs that are not
included in the provided "Drug Guide." If one of your drugs is not listed in the "Drug Guide," you should visit our
website or contact Customer Care to find out if we cover it. To get the most complete and current information
about which drugs are covered, you can visit the plan’s website (Humana.com/PlanDocuments) or call Customer
Care.

SECTION 4 Your monthly costs for Humana Walmart Value Rx Plan (PDP)

Your costs may include the following:
« Plan Premium (Section 4.1)
+ Monthly Medicare Part B Premium (Section 4.2)
« Part D Late Enrollment Penalty (Section 4.3)
+ Income Related Monthly Adjusted Amount (Section 4.4)

In some situations, your plan premium could be less

The "Extra Help" program helps people with limited resources pay for their drugs. Chapter 2, Section 7 tells more
about this program. If you qualify, enrolling in the program might lower your monthly plan premium.

If you are already enrolled and getting help from one of these programs, the information about premiums in this
Evidence of Coverage may not apply to you. We sent you a separate insert, called the Evidence of Coverage Rider
for People Who Get Extra Help Paying for Prescription Drugs (also known as the "Low Income Subsidy Rider" or the
"LIS Rider"), which tells you about your drug coverage. If you don't have this insert, please call Customer Care and
ask for the "LIS Rider."

Medicare Part B and Part D premiums differ for people with different incomes. If you have questions about these
premiums review your copy of Medicare & You 2024 handbook, the section called “2024 Medicare Costs.” If you
need a copy, you can download it from the Medicare website (www.medicare.gov). Or, you can order a printed
copy by phone at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users call
1-877-486-2048.

Section 4.1 How much is your plan premium?

As a member of our plan, you pay a monthly plan premium. For 2024, the monthly premium for Humana Walmart
Value Rx Plan (PDP) is $39.


http://www.Humana.com/PlanDocuments
http://www.Humana.com/PlanDocuments
http://www.medicare.gov

2024 Evidence of Coverage for Humana Walmart Value Rx Plan (PDP) 14
Chapter 1 Getting started as a member

Section 4.2 Monthly Medicare Part B Premium

Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, you must continue paying your Medicare premiums to remain
a member of the plan. This includes your premium for Part B. It may also include a premium for Part A which
affects members who aren’t eligible for premium free Part A.

Section 4.3 Part D Late Enrollment Penalty

Some members are required to pay a Part D late enrollment penalty. The Part D late enrollment penalty is an
additional premium that must be paid for Part D coverage if at any time after your initial enrollment period is over,
there is a period of 63 days or more in a row when you did not have Part D or other creditable prescription drug
coverage. Creditable prescription drug coverage is coverage that meets Medicare’s minimum standards since it is
expected to pay, on average, at least as much as Medicare’s standard prescription drug coverage. The cost of the
late enrollment penalty depends on how long you went without Part D or other creditable prescription drug
coverage. You will have to pay this penalty for as long as you have Part D coverage.

The Part D late enrollment penalty is added to your monthly premium. When you first enroll in Humana Walmart
Value Rx Plan (PDP), we let you know the amount of the penalty. If you do not pay your Part D late enrollment
penalty, you could lose your prescription drug benefits.

You will not have to pay itif:

* You receive “Extra Help” from Medicare to pay for your prescription drugs.

+ You have gone less than 63 days in a row without creditable coverage.

* You have had creditable drug coverage through another source such as a former employer, union, TRICARE,
or Department of Veterans Affairs. Your insurer or your human resources department will tell you each year if
your drug coverage is creditable coverage. This information may be sent to you in a letter orincluded in a
newsletter from the plan. Keep this information because you may need it if you join a Medicare drug plan
later.

- Note: Any notice must state that you had creditable prescription drug coverage that is expected to pay as
much as Medicare’s standard prescription drug plan pays.

- Note: The following are not creditable prescription drug coverage: prescription drug discount cards, free
clinics, and drug discount websites.

Medicare determines the amount of the penalty. Here is how it works:

« Ifyouwent 63 days or more without Part D or other creditable prescription drug coverage after you were first
eligible to enrollin Part D, the plan will count the number of full months that you did not have coverage. The
penalty is 1% for every month that you didn’t have creditable coverage. For example, if you go 14 months
without coverage, the penalty will be 14%.

« Then Medicare determines the amount of the average monthly premium for Medicare drug plans in the
nation from the previous year. For 2024, this average premium amount is $34.70.

« To calculate your monthly penalty, you multiply the penalty percentage and the average monthly premium
and then round it to the nearest 10 cents. In the example here, it would be 14% times $34.70, which equals
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$4.86. This rounds to $4.90. This amount would be added to the monthly premium for someone with a
Part D late enrollment penalty.

There are three important things to note about this monthly Part D late enrollment penalty:
« First, the penalty may change each year, because the average monthly premium can change each year.

« Second, you will continue to pay a penalty every month for as long as you are enrolled in a plan that has
Medicare Part D drug benefits, even if you change plans.

« Third, if you are under 65 and currently receiving Medicare benefits, the Part D late enrollment penalty will
reset when you turn 65. After age 65, your Part D late enrollment penalty will be based only on the months
that you don’t have coverage after your initial enrollment period for aging into Medicare.

If you disagree about your Part D late enrollment penalty, you or your representative can ask for a review.
Generally, you must request this review within 60 days from the date on the first letter you receive stating you
have to pay a late enrollment penalty. However, if you were paying a penalty before joining our plan, you may not
have another chance to request a review of that late enrollment penalty.

Important: Do not stop paying your Part D late enrollment penalty while you’re waiting for a review of the decision
about your late enrollment penalty. If you do, you could be disenrolled for failure to pay your plan premiums.

Section 4.4 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related Monthly Adjustment
Amount, also known as IRMAA. The extra charge is figured out using your modified adjusted gross income as
reported on your IRS tax return from 2 years ago. If this amount is above a certain amount, you'll pay the standard
premium amount and the additional IRMAA. For more information on the extra amount you may have to pay
based on your income, visit
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug

-plans.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a letter telling you what
that extra amount will be. The extra amount will be withheld from your Social Security, Railroad Retirement Board,
or Office of Personnel Management benefit check, no matter how you usually pay your plan premium, unless your
monthly benefit isn’t enough to cover the extra amount owed. If your benefit check isn’t enough to cover the extra
amount, you will get a bill from Medicare. You must pay the extra amount to the government. It cannot be
paid with your monthly plan premium. If you do not pay the extra amount, you will be disenrolled from the
plan and lose prescription drug coverage.

If you disagree about paying an extra amount, you can ask Social Security to review the decision. To find out more
about how to do this, contact Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

SECTION 5 More information about your monthly premium

Section 5.1 There are several ways you can pay your plan premium

There are four ways you can pay your plan premium.


https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
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You were asked to choose one when you enrolled, but you can change your method of payment at any time. The
four options described below are:

« Pay by check
« Set up automatic payments from your bank account or credit card
« Set up automatic payments from your Railroad Retirement Board check
« Set up automatic payments from your Social Security check
Option 1: Paying by check

You can pay by check using the Humana coupon book. It will be mailed to you before or near your plan effective
date. If you choose this option, your premium will always be due on the first day of the month.

Make sure you follow these steps so there are no delays in processing your payments:
« Make your check out to Humana. You can also use a money order if you don't have a checking account.
+ Always include the coupon along with your payment and send it to the address on the coupon.

«Write your Humana account number on your check. You can find your account number on the top left corner
of your coupon.

« Ifthe payment is for multiple members or accounts, write all account numbers on your check, as well as the
payment amount intended for each.

« If someone else makes a payment for you, be sure your name and Humana account number are written on
the check.

If you want to pay more than one month's premium, just send in all the coupons you want to pay at one time and
make your check out for the total amount.

Remember—don't make out or send checks to the Centers for Medicare & Medicaid Services or to the US
Department of Health and Human Services because that would cause a delay and your premium might be late.

If you need to replace your coupon book, call Customer Care at 1-800-281-6918, TTY 711.

Option 2: You can set up automatic payments from your checking or savings account, or through your credit
card or debit card

You can have your monthly premium automatically withdrawn from your checking or savings account, or
automatically charged to your credit card or debit card. You can contact Customer Care for more information on
how to pay your plan premium this way or you can visit Humana.com/pay and sign into MyHumana to set up your
automatic payments from your bank account or credit card. (Phone numbers for Customer Care are printed on the
back cover of this booklet.)

If you choose this option, we'll withdraw the premium from your bank account, or charge it to your card,
between the 2nd -7th of each month.

Option 3: Having your premium taken out of your monthly Railroad Retirement Board check


http://www.Humana.com/pay
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You can have the plan premium taken out of your monthly Railroad Retirement Board check. You can contact
Customer Care for more information on how to pay your plan premium this way. We will be happy to help you set
this up. (Phone numbers for Customer Care are printed on the back cover of this booklet.)

If you choose this option or Option 4 below, one to three benefit checks could elapse before the premium
deduction occurs, and the initial deduction includes the total premium amount during this time. You are
responsible for any premiums billed prior to the effective date of RRB or SSA deductions. You can also visit
Humana.com/pay and sign in to MyHumana to set up your RRB or SSA payment option.

Option 4: Having your premium taken out of your monthly Social Security check

You can have the plan premium taken out of your monthly Social Security check. Contact Customer Care for more
information on how to pay your monthly plan premium this way. We will be happy to help you set this up.

Changing the way you pay your premium. If you decide to change the option by which you pay your plan
premium, it can take up to three months for your new payment method to take effect. While we are processing
your request for a new payment method, you are responsible for making sure that your plan premium is paid on
time. To change your payment method, if applicable, please contact Customer Care. If you're selecting any of the
options for automatic payments, you can also go to Humana.com/pay and sign in with your username and
password. (If it's the first time you're signing in, click on Register for MyHumana and follow the instructions on the
screen.)

What to do if you are having trouble paying your plan premium

Your plan premium is due in our office by the first day of the month. If we have not received your premium by the
15th, we will send you a notice of your account balance and advise your account may continue with further
collection activity.

If you are having trouble paying your premium on time, please contact Customer Care to see if we can direct you to
programs that will help with your plan premium.

If we end your membership because you did not pay your premiums, you will still have health coverage under
Original Medicare. In addition you may not be able to receive Part D coverage until the following year if you enrollin
a new plan during the annual enrollment period. (If you go without creditable drug coverage for more than 63
days, you may have to pay a Part D late enrollment penalty for as long as you have Part D coverage.)

At the time we end your membership, you may still owe us for premiums you have not paid. We have the right to
pursue collection of the premiums you owe. In the future, if you want to enroll again in our plan (or another plan
that we offer), you will need to pay the amount you owe before you can enroll.

If you think we have wrongfully ended your membership, you can make a complaint (also called a grievance); see
Chapter 7 for how to file a complaint. If you had an emergency circumstance that was out of your control and it
caused you to not be able to pay your premium within our grace period, make a complaint. For complaints, we will
review our decision again. Chapter 7, Section 7 of this document tells how to make a complaint, or you can call us
at 1-800-281-6918 between 8 a.m. and 8 p.m. TTY users should call 711. You must make your request no later
than 60 days after the date your membership ends.
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Section 5.2 Can we change your monthly plan premium during the year?

No. We are not allowed to change the amount we charge for the plan's monthly plan premium during the year. If
the monthly plan premium changes for next year we will tell you in September and the change will take effect on
January 1.

However, in some cases the part of the premium that you have to pay can change during the year. This happens if
you become eligible for the "Extra Help" program or if you lose your eligibility for the "Extra Help" program during
the year. If a member qualifies for "Extra Help" with their prescription drug costs, the "Extra Help" program will pay
all or part of the member's monthly plan premium. A member who loses their eligibility during the year will need to
start paying their full monthly premium. You can find out more about the "Extra Help" program in Chapter 2,
Section 7.

SECTION 6 Keeping your plan membership record up to date

Your membership record has information from your enrollment form, including your address and telephone
number. It shows your specific plan coverage.

The pharmacists in the plan's network need to have correct information about you. These network providers use
your membership record to know what drugs are covered and the cost-sharing amounts for you. Because of
this, it is very important that you help us keep your information up to date.

Let us know about these changes:
« Changes to your name, your address, or your phone number

« Changes in any other medical or drug insurance coverage you have (such as from your employer, your
spouse or domestic partner's employer, workers' compensation, or Medicaid)

« Ifyou have any liability claims, such as claims from an automobile accident
« Ifyou have been admitted to a nursing home
« Ifyourdesignated responsible party (such as a caregiver) changes

If any of this information changes, please let us know by calling Customer Care.

Itis also important to contact Social Security if you move or change your mailing address. You can find phone
numbers and contact information for Social Security in Chapter 2, Section 5.

SECTION 7 How other insurance works with our plan

Other insurance

Medicare requires that we collect information from you about any other medical or drug insurance coverage that
you have. That’s because we must coordinate any other coverage you have with your benefits under our plan. This
is called Coordination of Benefits.
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Once each year, we will send you a letter that lists any other medical or drug insurance coverage that we know
about. Please read over this information carefully. If it is correct, you don’t need to do anything. If the information
isincorrect, or if you have other coverage that is not listed, please call Customer Care. You may need to give your
plan member ID number to your other insurers (once you have confirmed their identity) so your bills are paid
correctly and on time.

When you have other insurance (like employer group health coverage), there are rules set by Medicare that decide
whether our plan or your other insurance pays first. The insurance that pays first is called the primary payer and
pays up to the limits of its coverage. The one that pays second, called the secondary payer, only pays if there are
costs left uncovered by the primary coverage. The secondary payer may not pay all of the uncovered costs. If you
have other insurance, tell your doctor, hospital, and pharmacy.

These rules apply for employer or union group health plan coverage:
« Ifyou have retiree coverage, Medicare pays first.

« Ifyour group health plan coverage is based on your or a family member's current employment, who pays
first depends on your age, the number of people employed by your employer, and whether you have
Medicare based on age, disability, or End-Stage Renal Disease (ESRD):

- Ifyou're under 65 and disabled and you or your family member is still working, your group health plan
pays first if the employer has 100 or more employees or at least one employer in a multiple employer plan
that has more than 100 employees.

- Ifyou're over 65 and you or your spouse or domestic partner is still working, your group health plan pays
firstif the employer has 20 or more employees or at least one employer in a multiple employer plan that
has more than 20 employees.

« If you have Medicare because of ESRD, your group health plan will pay first for the first 30 months after you
become eligible for Medicare.

These types of coverage usually pay first for services related to each type:
« No-faultinsurance (including automobile insurance)
« Liability (including automobile insurance)
« Black lung benefits
«  Workers' compensation

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after Medicare, employer group
health plans, and/or Medigap have paid.
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SECTION 1 Humana Walmart Value Rx Plan (PDP) contacts
(how to contact us, including how to reach Customer Care)

How to contact our plan's Customer Care

For assistance with claims, billing, or member card questions, please call or write to Humana Walmart Value Rx
Plan (PDP) Customer Care. We will be happy to help you.

Method Customer Care - Contact Information

CALL 1-800-281-6918

Calls to this number are free. You can call us seven days a week, from 8 a.m. to 8 p.m.
However, please note that our automated phone system may answer your call during
weekends and holidays from April 1 to September 30.

Customer Care also has free language interpreter services available for non-English speakers.

TTY 711

This number requires special telephone equipment and is only for people who have difficulties
with hearing or speaking.

Calls to this number are free. Hours of operation are the same as above.
FAX 1-877-837-7741

WRITE Humana
P.0.Box 14168
Lexington, KY 40512-4168

WEBSITE Humana.com/customer-support

Live chat available through Humana.com, Monday through Friday, 8 a.m. to 8 p.m., Eastern
Standard Time.

How to contact us when you are asking for a coverage decision or appeal about your Part D prescription
drugs

A coverage decision is a decision we make about your coverage or about the amount we will pay for your Part D
prescription drugs. An appeal is a formal way of asking us to review and change a coverage decision we have
made. For more information on asking for coverage decisions about your Part D prescription drugs, see Chapter 7
(What to do if you have a problem or complaint (coverage decisions, appeals, complaints)).

Coverage Decisions for Part D prescription drugs — Contact Information
CALL 1-800-555-2546

Calls to this number are free. You can call us seven days a week, from 8 a.m. to 8 p.m.
However, please note that our automated phone system may answer your call during
weekends and holidays from April 1st to September 30.
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TTY

Coverage Decisions for Part D prescription drugs — Contact Information
711

This number requires special telephone equipment and is only for people who have difficulties
with hearing or speaking.

Calls to this number are free. Hours of operation are the same as above

FAX

1-877-486-2621 for coverage determinations only.

WRITE

Humana Clinical Pharmacy Review

Attn: Medicare Part D Coverage Determinations
P.0.Box 33008

Louisville, KY 40232

WEBSITE

Humana.com/member/member-rights/pharmacy-authorizations

Live chat available through Humana.com, Monday through Friday, 8 a.m. to 8 p.m., Eastern
Standard Time.

Method
CALL

Appeals for Part D prescription drugs — Contact Information
1-800-281-6918

Calls to this number are free. You can call us seven days a week, from 8 a.m. to 8 p.m.
However, please note that our automated phone system may answer your call during
weekends and holidays from Aprillst to September 30. For expedited appeals please call
1-800-867-6601.

TTY

711

This number requires special telephone equipment and is only for people who have difficulties
with hearing or speaking.

Calls to this number are free. Hours of operation are the same as above.

FAX

1-888-556-2128

WRITE

Humana Grievances and Appeals Dept.
P.0.Box 14165
Lexington, KY 40512-4165

WEBSITE

Humana.com/medicare-support/member-guidelines/exceptions-and-appeals

Live chat available through Humana.com, Monday through Friday, 8 a.m. to 8 p.m., Eastern
Standard Time.

How to contact us when you are making a complaint

You can make a complaint about us or one of our network pharmacies, including a complaint about the quality of
your care. This type of complaint does not involve coverage or payment disputes. For more information on making
a complaint, see Chapter 7 (What to do if you have a problem or complaint (coverage decisions, appeals, complaints)).
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Complaints about Part D prescription drugs — Contact Information
CALL 1-800-281-6918

Calls to this number are free. You can call us seven days a week, from 8 a.m. to 8 p.m.
However, please note that our automated phone system may answer your call during
weekends and holidays from April 1st to September 30. For expedited appeals please call
1-800-451-4651 TTY: 711.

TTY 711

This number requires special telephone equipment and is only for people who have difficulties
with hearing or speaking.

Calls to this number are free. Hours of operation are the same as above.

FAX 1-888-556-2128

WRITE Humana Grievances and Appeals Dept.
P.0.Box 14165
Lexington, KY 40512-4165

MEDICARE You can submit a complaint about Humana Walmart Value Rx Plan (PDP) directly to Medicare.
WEBSITE To submit an online complaint to Medicare go to
www.medicare.gov/MedicareComplaintForm/home.aspx.

Where to send a request asking us to pay for our share of the cost of a drug you have received

The coverage determination process includes determining requests to pay for our share of the costs of a drug that
you have received. If you have received a bill or paid for drugs (such as a pharmacy bill) that you think we should
pay for, you may need to ask the plan for reimbursement or to pay the pharmacy bill, see Chapter 5 (Asking us to
pay our share of the costs for covered drugs).

Please note: If you send us a payment request and we deny any part of your request, you can appeal our decision.
See Chapter 7 (What to do if you have a problem or complaint (coverage decisions, appeals, complaints)) for more
information.

Method Payment Requests — Contact Information

CALL 1-800-281-6918

Calls to this number are free. You can call us seven days a week, from 8 a.m. to 8 p.m.
However, please note that our automated phone system may answer your call during
weekends and holidays from April 1st to September 30.

TTY 711

This number requires special telephone equipment and is only for people who have difficulties
with hearing or speaking.

Calls to this number are free. Hours of operation are the same as above.

WRITE Humana
P.0.Box 14168
Lexington, KY 40512-4168
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Payment Requests — Contact Information
WEBSITE Humana.com

Live chat available through Humana.com, Monday through Friday, 8 a.m. to 8 p.m., Eastern
Standard Time.

SECTION 2 Medicare
(how to get help and information directly from the Federal Medicare program)

Medicare is the Federal health insurance program for people 65 years of age or older, some people under age 65
with disabilities, and people with End-Stage Renal Disease (permanent kidney failure requiring dialysis or a kidney
transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services (sometimes called
"CMS"). This agency contracts with Medicare Prescription Drug Plans, including us.

Method Medicare — Contact Information

CALL 1-800-MEDICARE, or 1-800-633-4227
Calls to this number are free.

24 hours a day, 7 days a week.
TTY 1-877-486-2048

This number requires special telephone equipment and is only for people who have difficulties
with hearing or speaking.

Calls to this number are free.
WEBSITE www.medicare.qov

This is the official government website for Medicare. It gives you up-to-date information about
Medicare and current Medicare issues. It also has information about hospitals, nursing homes,
physicians, home health agencies, and dialysis facilities. It includes documents you can print
directly from your computer. You can also find Medicare contacts in your state.

The Medicare website also has detailed information about your Medicare eligibility and
enrollment options with the following tools:

* Medicare Eligibility Tool: Provides Medicare eligibility status information.

* Medicare Plan Finder: Provides personalized information about available Medicare
prescription drug plans, Medicare health plans, and Medigap (Medicare Supplement
Insurance) policies in your area. These tools provide an estimate of what your
out-of-pocket costs might be in different Medicare plans.

WEBSITE You can also use the website to tell Medicare about any complaints you have about Humana
(continued) Walmart Value Rx Plan (PDP):
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Method Medicare — Contact Information

« Tell Medicare about your complaint: You can submit a complaint about Humana
Walmart Value Rx Plan (PDP) directly to Medicare. To submit a complaint to Medicare, go
to www.medicare.gov/MedicareComplaintForm/home.aspx. Medicare takes your
complaints seriously and will use this information to help improve the quality of the
Medicare program.

If you don't have a computer, your local library or senior center may be able to help you visit
this website using its computer. Or, you can call Medicare and tell them what information you
are looking for. They will find the information on the website and review the information with
you. (You can call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048.)

SECTION 3 State Health Insurance Assistance Program
(free help, information, and answers to your questions about Medicare)

The State Health Insurance Assistance Program (SHIP) is a government program with trained counselors in every
state. Contact information for your State Health Insurance Assistance Program (SHIP) can be found in "Exhibit A" in
the back of this document.

The State Health Insurance Assistance Program (SHIP) is an independent (not connected with any insurance
company or health plan) state program that gets money from the Federal government to give free local health
insurance counseling to people with Medicare.

SHIP counselors can help you understand your Medicare rights, help you make complaints about your medical care
or treatment, and help you straighten out problems with your Medicare bills. SHIP counselors can also help you
with Medicare questions or problems and help you understand your Medicare plan choices and answer questions
about switching plans.

METHOD TO ACCESS SHIP and OTHER RESOURCES:

« Visit https://www.shiphelp.org (Click on SHIP LOCATOR in middle of page)
« Select your STATE from the list. This will take you to a page with phone numbers and resources specific to
your state.

SECTION 4 Quality Improvement Organization

There is a designated Quality Improvement Organization (QIO) for serving Medicare beneficiaries in each state.
Contact information for your state Quality Improvement Organization (QIO) can be found in “Exhibit A” in the back
of this document.

The Quality Improvement Organization (QIO) has a group of doctors and other health care professionals who are
paid by Medicare to check on and help improve the quality of care for people with Medicare. The QIO is an
independent organization. It is not connected with our plan.
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You should contact your QIO if you have a complaint about the quality of care you have received. For example, you
can contact your state Quality Improvement Organization (QIO) if you were given the wrong medication or if you
were given medications that interact in a negative way.

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enrollment for Medicare. U.S. citizens and
lawful permanent residents who are 65 or older, or who have a disability or End-Stage Renal Disease and meet
certain conditions, are eligible for Medicare. If you are already getting Social Security checks, enrollment into
Medicare is automatic. If you are not getting Social Security checks, you have to enroll in Medicare. To apply for
Medicare, you can call Social Security or visit your local Social Security office.

Social Security is also responsible for determining who has to pay an extra amount for their Part D drug coverage
because they have a higher income. If you got a letter from Social Security telling you that you have to pay the
extra amount and have questions about the amount or if your income went down because of a life-changing
event, you can call Social Security to ask for reconsideration.

If you move or change your mailing address, it is important that you contact Social Security to let them know.

Method Social Security — Contact Information

CALL 1-800-772-1213
Calls to this number are free.

Available 8:00 am to 7:00 pm, Monday through Friday.
You can use Social Security's automated telephone services to get recorded information and
conduct some business 24 hours a day.

TTY 1-800-325-0778

This number requires special telephone equipment and is only for people who have difficulties
with hearing or speaking.

Calls to this number are free.

Available 8:00 am to 7:00 pm, Monday through Friday.

WEBSITE WWW.SS0.gOV

SECTION 6 Medicaid

Medicaid is a joint Federal and state government program that helps with medical costs for certain people with
limited incomes and resources. Some people with Medicare are also eligible for Medicaid. The programs offered
through Medicaid help people with Medicare pay their Medicare costs, such as their Medicare premiums. These
Medicare Savings Programs include:
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* Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B premiums, and other cost
sharing (like deductibles, coinsurance, and copayments). (Some people with QMB are also eligible for full
Medicaid benefits (QMB+).)

+ Specified Low-Income Medicare Beneficiary (SLMB): Helps pay Part B premiums. (Some people with SLMB
are also eligible for full Medicaid benefits (SLMB+).)

* Qualifying Individual (QI): Helps pay Part B premiums.
* Qualified Disabled & Working Individuals (QDWI): Helps pay Part A premiums.

To find out more about Medicaid and its programs, contact your state Medicaid office. Contact information for your
state Medicaid Office can be found in "Exhibit A" in the back of this document.

SECTION 7 Information about programs to help people pay for their
prescription drugs

The Medicare.gov website (https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug
-coverage/costs-in-the-coverage-gap/5-ways-to-get-help-with-prescription-costs) provides information on how
to lower your prescription drug costs. For people with limited incomes, there are also other programs to assist,
described below.

Medicare's "Extra Help" Program

Medicare provides "Extra Help" to pay prescription drug costs for people who have limited income and resources.
Resources include your savings and stocks, but not your home or car. If you qualify, you get help paying for any
Medicare drug plan's monthly premium, yearly deductible, and prescription copayments or coinsurance. This
"Extra Help" also counts toward your out-of-pocket costs.

If you automatically qualify for “Extra Help” Medicare will mail you a letter. You will not have to apply. If you do not
automatically qualify you may be able to get “Extra Help” to pay for your prescription drug premiums and costs. To
see if you qualify for getting “Extra Help,” call

+ 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a day, 7 days a week;

« The Social Security Office at 1-800-772-1213, between 8 am to 7 pm, Monday through Friday. TTY users
should call 1-800-325-0778 (applications); or

* Your State Medicaid Office (applications). (See Section 6 of this chapter for contact information.)

If you believe you have qualified for “Extra Help” and you believe that you are paying an incorrect cost-sharing
amount when you get your prescription at a pharmacy, our plan has a process for you to either request assistance
in obtaining evidence of your proper copayment level, or, if you already have the evidence, to provide this evidence
tous.

« Ifyou already have a document that proves you have qualified for "Extra Help," you can also show it the next
time you go to a pharmacy to have a prescription filled. You can use any one of the following documents to
provide evidence to us, or to show as proof at the pharmacy.

Proof that you already have "Extra Help" status
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« A copy of your Medicaid card showing your name and the date you became eligible for "Extra Help." The date
has to be in the month of July or later of last year.

« Aletter from the Social Security Administration showing your "Extra Help" status. This letter could be called
Important Information, Award Letter, Notice of Change, or Notice of Action.

« Aletter from the Social Security Administration showing that you receive Supplemental Security Income. If
that's the case, you also qualify for "Extra Help."

Proof that you have active Medicaid status

« A copy of any state document or any printout from the state system showing your active Medicaid status.
The active date shown has to be in the month of July or later of last year.

Proof of a Medicaid payment for a stay at a medical facility

Your stay at the medical facility must be at least one full month long, and must be in the month of July or later of
last year.

« Abilling statement from the facility showing the Medicaid payment
« A copy of any state document or any printout from the state system showing the Medicaid payment for you

If you first show one of the documents listed above as proof at the pharmacy, please also send us a copy. Mail the
document to:

Humana
P.0.Box 14168
Lexington, KY 40512-4168

«  When we receive the evidence showing your copayment level, we will update our system so that you can pay
the correct copayment when you get your next prescription at the pharmacy. If you overpay your
copayment, we will reimburse you. Either we will forward a check to you in the amount of your overpayment,
or we will offset future copayments. If the pharmacy hasn't collected a copayment from you and is carrying
your copayment as a debt owed by you, we may make the payment directly to the pharmacy. If a state paid
on your behalf, we may make payment directly to the state. Please contact Customer Care if you have
questions.

What if you have coverage from an AIDS Drug Assistance Program (ADAP)?
What is the AIDS Drug Assistance Program (ADAP)?

The AIDS Drug Assistance Program (ADAP) helps ADAP-eligible individuals living with HIV/AIDS have access to
life-saving HIV medications. Medicare Part D prescription drugs that are also on the ADAP formulary qualify for
prescription cost-sharing assistance through the ADAP operating in your State. Note: To be eligible for the ADAP
operating in your State, individuals must meet certain criterig, including proof of State residence and HIV status,
low income as defined by the State, and uninsured/under-insured status.

SECTION 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board (RRB) is an independent Federal agency that administers comprehensive benefit
programs for the nation’s railroad workers and their families. If you receive your Medicare through the Railroad
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Retirement Board, it is important that you let them know if you move or change your mailing address. If you have
questions regarding your benefits from the Railroad Retirement Board, contact the agency.

Method Railroad Retirement Board — Contact Information
CALL 1-877-772-5772

Calls to this number are free.

If you press “0”, you may speak with an RRB representative from 9:00 am to 3:30 pm, Monday,
Tuesday, Thursday, and Friday, and from 9:00 am to 12:00 pm on Wednesday.

If you press “1”, you may access the automated RRB HelpLine and recorded information 24
hours a day, including weekends and holidays.

TTY 1-312-751-4701

This number requires special telephone equipment and is only for people who have difficulties
with hearing or speaking.

Calls to this number are not free.

WEBSITE rrb.gov/
SECTION 9 Do you have group insurance or other health insurance from an
employer?

If you (or your spouse or domestic partner) get benefits from your (or your spouse or domestic partner’s) employer
or retiree group as part of this plan, you may call the employer/union benefits administrator or Customer Care if
you have any questions. You can ask about your (or your spouse or domestic partner’s) employer or retiree health
benefits, premiums, or the enrollment period. (Phone numbers for Customer Care are printed on the back cover of
this document.) You may also call 1-800-MEDICARE (1-800-633-4227; TTY: 1-877-486-2048) with questions
related to your Medicare coverage under this plan.

If you have other prescription drug coverage through your (or your spouse or domestic partner’s) employer or
retiree group, please contact that group's benefits administrator. The benefits administrator can help you
determine how your current prescription drug coverage will work with our plan.
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CHAPTER 3:

Using the plan’s coverage for Part D
prescription drugs
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SECTION 1 Introduction

This chapter explains rules for using your coverage for Part D drugs.

In addition to your coverage for Part D drugs through our plan, Original Medicare (Medicare Part A and Part B) also
covers some drugs:

« Medicare Part A covers drugs you are given during Medicare-covered stays in the hospital or in a skilled nursing
facility.

* Medicare Part B also provides benefits for some drugs. Part B drugs include certain chemotherapy drugs, certain
drug injections you are given during an office visit, and drugs you are given at a dialysis facility.

The two examples of drugs described above are covered by Original Medicare. (To find out more about this
coverage, see your Medicare & You 2024 handbook). Your Part D prescription drugs are covered under our plan.

Section 1.1 Basic rules for the plan's Part D drug coverage

The plan will generally cover your drugs as long as you follow these basic rules:

+ You must have a provider (a doctor, dentist, or other prescriber) write your prescription which must be valid
under applicable state law.

* Your prescriber must not be on Medicare’s Exclusion or Preclusion Lists.

* You generally must use a network pharmacy to fill your prescription. (See Section 2, Fill your prescriptions at a
network pharmacy or through the plan's mail-order service.)

* Yourdrug must be in the plan's Prescription Drug Guide (Formulary) (we callit the "Drug Guide" for short). (See
Section 3, Your drugs need to be in the plan's "Drug Guide.")

« Your drug must be used for a medically accepted indication. A medically accepted indication is a use of the drug
that is either approved by the Food and Drug Administration or supported by certain references. (See Section 3
for more information about a medically accepted indication.)

SECTION 2 Fill your prescription at a network pharmacy or through the
plan's mail-order service

Section 2.1 Use a network pharmacy

In most cases, your prescriptions are covered only if they are filled at the plan's network pharmacies. (See Section
2.5 forinformation about when we would cover prescriptions filled at out-of-network pharmacies.)

A network pharmacy is a pharmacy that has a contract with the plan to provide your covered prescription drugs.
The term covered drugs means all of the Part D prescription drugs that are in the plan's "Drug Guide."
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Section 2.2 Network pharmacies

How do you find a network pharmacy in your area?

To find a network pharmacy, you can look in your Pharmacy Directory, visit our website
(Humana.com/PlanDocuments), and/or call Customer Care.

You may go to any of our network pharmacies. Contact us to find out more about how your out-of-pocket costs
could vary for different drugs.

What if the pharmacy you have been using leaves the network?

If the pharmacy you have been using leaves the plan’s network, you will have to find a new pharmacy that is in the
network. To find another pharmacy in your areq, you can get help from Customer Care or use the Pharmacy
Directory. You can also find information on our website at Humana.com/PlanDocuments.

What if you need a specialized pharmacy?
Some prescriptions must be filled at a specialized pharmacy. Specialized pharmacies include:
« Pharmacies that supply drugs for home infusion therapy.

« Pharmacies that supply drugs for residents of a long-term care (LTC) facility. Usually, a LTC facility (such as a
nursing home) has its own pharmacy. If you have any difficulty accessing your Part D benefits in an LTC facility,
please contact Customer Care.

 Pharmacies that serve the Indian Health Service / Tribal / Urban Indian Health Program (not available in Puerto
Rico). Except in emergencies, only Native Americans or Alaska Natives have access to these pharmacies in our
network.

« Pharmacies that dispense drugs that are restricted by the FDA to certain locations or that require special
handling, provider coordination, or education on their use. (Note: This scenario should happen rarely.)

To locate a specialized pharmacy, look in your Pharmacy Directory or call Customer Care.

Section 2.3 Using the plan's mail-order service

For certain kinds of drugs, you can use the plan's network mail-order service. Generally, the drugs provided through
mail order are drugs that you take on areqgular basis, for a chronic or long-term medical condition. These drugs are
marked as mail-order drugs in our "Drug Guide."

Our plan's mail-order service allows you to order up to a 90-day supply.

Within the pharmacy network, there are mail-order pharmacies which provide preferred cost-sharing. You may
pay more at other mail-order pharmacies.

To get order forms and information about filling your prescriptions by mail, please contact Customer Care.

Usually a mail-order pharmacy order will be delivered to you in no more than 10 business days from when your
prescriptions are received. When you plan to use a mail-order pharmacy, it’s a good precaution to ask your doctor
to write two prescriptions for your drugs: one you'll send for ordering by mail, and one you can fill in person at an
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in-network pharmacy if your mail order doesn’t arrive on time. That way, you won’t have a gap in your medication
if your mail order is delayed. If you have trouble filling your prescription at an in-network pharmacy while waiting
for mail order, please contact your prescriber’s office.

New prescriptions the pharmacy receives directly from your doctor's office.
The pharmacy will automatically fill and deliver new prescriptions it receives from health care providers, without
checking with you first, if either:

* You used mail-order services with this plan in the past, or

« You sign up for automatic delivery of all new prescriptions received directly from health care providers. You
may request automatic delivery of all new prescriptions at any time by calling Customer Care.

If you receive a prescription automatically by mail that you do not want, and you were not contacted to see if
you wanted it before it shipped, you may be eligible for a refund.

If you used mail order in the past and do not want the pharmacy to automatically fill and ship each new
prescription, please contact us by calling Customer Care.

If you have never used our mail-order delivery and/or decide to stop automatic fills of new prescriptions, the
pharmacy will contact you each time it gets a new prescription from a health care provider to see if you want
the medication filled and shipped immediately. It isimportant that you respond each time you are contacted by
the pharmacy, to let them know whether to ship, delay, or cancel the new prescription.

Refills on mail-order prescriptions. For refills of your drugs, you have the option to sign up for an automatic
refill program. Under this program we will start to process your next refill automatically when our records
show you should be close to running out of your drug. The pharmacy will contact you prior to shipping each
refill to make sure you are in need of more medication, and you can cancel scheduled refills if you have
enough of your medication or if your medication has changed.

If you choose not to use our auto-refill program but still want the mail-order pharmacy to send you your
prescription, please contact your pharmacy 14 business days before your current prescription will run out.
This will ensure your order is shipped to you in time.

To opt out of our program that automatically prepares mail-order refills, please contact us by calling
Customer Care.

If you receive a refill automatically by mail that you do not want, you may be eligible for a refund.

Section 2.4 How can you get a long-term supply of drugs?

When you get a long-term supply of drugs, your cost sharing may be lower. The plan offers two ways to get a
long-term supply (also called an extended supply) of maintenance drugs in our plan's "Drug Guide." (Maintenance
drugs are drugs that you take on aregular basis, for a chronic or long-term medical condition.)

1. Some retail pharmacies in our network allow you to get a long-term supply of maintenance drugs. Your
Pharmacy Directory tells you which pharmacies in our network can give you a long-term supply of
maintenance drugs. You can also call Customer Care for more information.

2. You may also receive maintenance drugs through our mail-order program. Please see Section 2.3 for more
information.
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Section 2.5 When can you use a pharmacy that is not in the plan's network?

Your prescription may be covered in certain situations

Generally, we cover drugs filled at an out-of-network pharmacy only when you are not able to use a network
pharmacy. To help you, we have network pharmacies outside of our service area where you can get your
prescriptions filled as a member of our plan. Please check first with Member Services to see if there is a network
pharmacy nearby. You will most likely be required to pay the difference between what you pay for the drug at the
out-of-network pharmacy and the cost that we would cover at an in-network pharmacy.

Here are the circumstances when we would cover prescriptions filled at an out-of-network pharmacy:
« If you need a prescription because of a medical emergency

- We will cover prescriptions that are filled at an out-of-network pharmacy (up to a 30-day supply) if the
prescriptions are related to care for a medical emergency. In this situation, you will have to pay the full
cost (rather than paying just your copayment or coinsurance) when you fill your prescription. You can ask
us to reimburse you for our share of the cost by submitting a prescription drug claim form, located at
https://www.humana.com/pharmacy/prescription-coverages/medicare-claim-forms/. If you go to an
out-of-network pharmacy, you may be responsible for paying the difference between what we would pay
for a prescription filled at an in-network pharmacy and what the out-of-network pharmacy charged for
your prescription. (Chapter 5, Section 2.1 explains how to ask the plan to pay you back.)

« If you need coverage while you are traveling away from the plan's service area

- Ifyou take a prescription drug on a reqular basis and you are going on a trip, be sure to check your supply
of the drug before you leave. When possible, take along all the medication you will need. You may be able
to order your prescription drugs ahead of time through our prescription mail-order service or through a
network retail pharmacy that offers an extended supply. If you are traveling outside of your plan's service
area but within the United States and territories and becomeill, or run out of your prescription drugs, call
Customer Care to find a network pharmacy in your area where you can fill your prescription. If a network
pharmacy is not available, we will cover prescriptions that are filled at an out-of-network pharmacy (up to
a 30-day supply) if you follow all other coverage rules identified within this document. In this situation,
you will have to pay the full cost (rather than paying just your copayment or coinsurance) when you fill
your prescription.

- Ifthe prescription is covered, it will be covered at an out-of-network rate. You may be responsible for
paying the difference between what we would pay for a prescription filled at an in-network pharmacy and
what the out-of-network pharmacy charged for your prescription. You can ask us to reimburse you for our
share of the cost by submitting a paper claim form. (Chapter 5, Section 2 explains how to ask the plan to
pay you back.)

- Please recognize, however, that multiple non-emergency occurrences of out-of-network pharmacy
claims will result in claim denials. In addition, we cannot pay for any stolen medications or
prescriptions that are filled by pharmacies outside the United States and territories, even for a
medical emergency, for example on a cruise ship when outside of the United States.

There are other times you can get your prescription covered if you go to an out-of-network pharmacy. These
situations will be covered at an out-of-network rate. In these situations, you will have to pay the full cost (rather
than paying just your copayment or coinsurance) when you fill your prescription. You can ask us to reimburse you
for our share of the cost by submitting a paper claim form. If you go to an out-of-network pharmacy you may be
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responsible for paying the difference between what we would pay for a prescription filled at an in-network
pharmacy and what the out-of-network pharmacy charged for your prescription. (Chapter 5, Section 2 explains
how to ask the plan to pay you back.) We will cover your prescription at an out-of-network pharmacy if at least one
of the following applies:

* You can't get a covered drug that you need immediately because there are no open in-network pharmacies
within a reasonable driving distance.

« Your prescription is for a specialty drug in-network pharmacies don't usually keep in stock.

* You were eligible for Medicaid at the time you got the prescription, even if you weren't enrolled yet. This is
called retroactive enrollment.

* You're evacuated from your home because of a state, federal, or public health emergency and don't have
access to an in-network pharmacy.

« Ifyou get a covered prescription drug from an institutional based pharmacy while a patient in an emergency
room, provider based clinic, outpatient surgery clinic, or other outpatient setting.

How do you ask for reimbursement from the plan?

If you must use an out-of-network pharmacy, you will generally have to pay the full cost (rather than your normal
cost share) at the time you fill your prescription. You can ask us to reimburse you for our share of the cost. (Chapter
5, Section 2 explains how to ask the plan to pay you back.)

SECTION 3 Your drugs need to be in the plan's "Drug Guide"

Section 3.1 The "Drug Guide" tells which Part D drugs are covered

The plan has a Prescription Drug Guide (Formulary). In this Evidence of Coverage, we call it the "Drug Guide" for
short.

The drugs on this list are selected by the plan with the help of a team of doctors and pharmacists. The list meets
Medicare’s requirements and has been approved by Medicare.

The drugs in the "Drug Guide" are only those covered under Medicare Part D.

We will generally cover adrugin the plan's "Drug Guide" as long as you follow the other coverage rules explained
in this chapter and the use of the drug is a medically accepted indication. A "medically accepted indication" is a
use of the drug that is either:

« Approved by the Food and Drug Administration for the diagnosis or condition for which it is being prescribed.

« or--Supported by certain references, such as the American Hospital Formulary Service Drug Information and
the DRUGDEX Information System.

The "Drug Guide" includes brand name drugs, generic drugs, and biosimilars.

Abrand name drug is a prescription drug that is sold under a trademarked name owned by the drug manufacturer.
Brand name drugs that are more complex than typical drugs (for example, drugs that are based on a protein) are
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called biological products. In the "Drug Guide," when we refer to drugs, this could mean a drug or a biological
product.

A generic drug is a prescription drug that has the same active ingredients as the brand name drug. Since biological
products are more complex than typical drugs, instead of having a generic form, they have alternatives that are
called biosimilars. Generally, generics and biosimilars work just as well as the brand name drug or biological
product and usually cost less. There are generic drug substitutes available for many brand name drugs. There are
some biosimilar alternatives for some biological products.

What is not in the "Drug Guide?"
The plan does not cover all prescription drugs.

« Insome cases, the law does not allow any Medicare plan to cover certain types of drugs (for more about this,
see Section 7.1 in this chapter).

« Inother cases, we have decided not to include a particular drug in the "Drug Guide." In some cases, you may
be able to obtain a drug that is not on the "Drug Guide." For more information, please see Chapter 7.

Section 3.2 There are five cost-sharing tiers for drugs in the "Drug Guide"

Every drugin the plan's "Drug Guide" is in one of five cost-sharing tiers. In general, the higher the cost-sharing tier,
the higher your cost for the drug:

« Cost-Sharing Tier 1 - Preferred Generic: Generic or brand drugs that are available at the lowest cost share
for this plan

« Cost-Sharing Tier 2 — Generic: Generic or brand drugs that the plan may offer at a higher cost to you than
Tier 1 Preferred Generic drugs

« Cost-Sharing Tier 3 - Preferred Brand: Generic or brand drugs that the plan offers at a lower cost to you
than Tier 4 Non-Preferred Drug drugs

« Cost-Sharing Tier 4 — Non-Preferred Drug: Generic or brand drugs that the plan offers at a higher cost to
you than Tier 3 Preferred Brand drugs

« Cost-Sharing Tier 5 - Specialty Tier: Some injectables and other high-cost drugs
To find out which cost-sharing tier your drugis in, look it up in the plan's "Drug Guide."

The amount you pay for drugs in each cost-sharing tier is shown in Chapter 4 (What you pay for your Part D
prescription drugs).

Section 3.3 How can you find out if a specific drug is in the "Drug Guide?"

You have four ways to find out:

1. Check the most recent "Drug Guide" we provided electronically. (Please note: The "Drug Guide" we provide
includes information for the covered drugs that are most commonly used by our members. However, we
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cover additional drugs that are not included in the provided "Drug Guide." If one of your drugs is not listed in
the "Drug Guide," you should visit our website or contact Customer Care to find out if we cover it.)

2. Visit the plan's website (Humana.com/PlanDocuments). The "Drug Guide" on the website is always the most
current.

3. Call Customer Care to find out if a particular drug is in the plan's "Drug Guide" or to ask for a copy of the list.

4. Use the plan’s "Real-Time Benefit Tool" by visiting Humana.com and logging into MyHumana or by calling
Customer Care. With this tool you can search for drugs on the "Drug Guide" to see an estimate of what you
will pay and if there are alternative drugs on the “Drug Guide” that could treat the same condition.

SECTION &4 There are restrictions on coverage for some drugs

Section 4.1 Why do some drugs have restrictions?

For certain prescription drugs, special rules restrict how and when the plan covers them. A team of doctors and
pharmacists developed these rules to encourage you and your provider to use drugs in the most effective way. To
find out if any of these restrictions apply to a drug you take or want to take, check the "Drug Guide."

Please note that sometimes a drug may appear more than once in our "Drug Guide." This is because the same
drugs can differ based on the strength, amount, or form of the drug prescribed by your health care provider, and
different restrictions or cost sharing may apply to the different versions of the drug (for instance, 10 mg versus 100
mag; one per day versus two per day; tablet versus liquid).

Section 4.2 What kinds of restrictions?

The section below tell you more about the type of restrictions we use for certain drugs.

If there is a restriction for your drug, it usually means that you or your provider will have to take extra
steps in order for us to cover the drug. Contact Customer Care to learn what you or your provider would need to
do to get coverage for the drug. If you want us to waive the restriction for you, you will need to use the coverage
decision process and ask us to make an exception. We may or may not agree to waive the restriction for you. (See
Chapter 7).

Restricting brand name drugs or original biological products when a generic or interchangeable biosimilar
version is available

Generally, a generic drug or interchangeable biosimilar works the same as a brand name drug or original biological
product and usually costs less. When a generic or interchangeable biosimilar version of a brand name drug or
original biological product is available, our network pharmacies will provide you the generic or
interchangeable biosimilar version instead of the brand name drug or original biological product. However,
if your provider has told us the medical reason that neither the generic drug, interchangeable biosimilar, nor other
covered drugs that treat the same condition will work for you, then we will cover the brand name drug or original
biological product. (Your share of the cost may be greater for the brand name drug or original biological product
than for the generic drug or interchangeable biosimilar.)

Getting plan approval in advance
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For certain drugs, you or your provider need to get approval from the plan before we will agree to cover the drug for
you. This is called prior authorization. This is put in place to ensure medication safety and help quide appropriate
use of certain drugs. If you do not get this approval, your drug might not be covered by the plan.

Trying a different drug first

This requirement encourages you to try less costly but usually just as effective drugs before the plan covers
another drug. For example, if Drug A and Drug B treat the same medical condition, the plan may require you to try
Drug A first. If Drug A does not work for you, the plan will then cover Drug B. This requirement to try a different drug
firstis called step therapy.

Quantity limits

For certain drugs, we limit how much of a drug you can get each time you fill your prescription. For example, if it is
normally considered safe to take only one pill per day for a certain drug, we may limit coverage for your
prescription to no more than one pill per day.

SECTION 5 What if one of your drugs is not covered in the way you'd like it
to be covered?

Section 5.1 There are things you can do if your drug is not covered in the way you'd
like it to be covered

There are situations where this is a prescription drug you are currently taking, or one that you and your provider
think you should be taking that is not on our formulary or is on our formulary with restrictions. For example:

« The drug might not be covered at all. Or maybe a generic version of the drug is covered but the brand name
version you want to take is not covered.

« Thedrugis covered, but there are extra rules or restrictions on coverage for that drug, as explained in Section
4,

« Thedrugis covered, but itisin a cost sharing tier that makes your cost-sharing more expensive than you
think it should be.

« There are things you can do if your drug is not covered in the way that you’d like it to be covered. If your drug
is notin the "Drug Guide" or if your drug is restricted, go to Section 5.2 to learn what you can do.

« Ifyourdrugisin acost-sharing tier that makes your cost more expensive than you think it should be, go to
Section 5.3 to learn what you can do.

Section 5.2 What can you do if your drug is not in the "Drug Guide" or if the drug is
restricted in some way?

If your drugis notin the "Drug Guide" or is restricted, here are options:

+ You may be able to get a temporary supply of the drug.
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+ You can change to another drug.
* You can request an exception and ask the plan to cover the drug or remove restrictions from the drug.
You may be able to get a temporary supply

Under certain circumstances, the plan must provide a temporary supply of a drug that you are already taking. This
temporary supply gives you time to talk with your provider about the change in coverage and decide what to do.

To be eligible for a temporary supply, the drug you have been taking must no longer be in the plan’s "Drug
Guide" OR is now restricted in some way.

« If you are a new member, we will cover a temporary supply of your drug during the first 90 days of your
membership in the plan.

« If you were in the plan last year, we will cover a temporary supply of your drug during the first 90 days of
the calendar.

« This temporary supply will be for a maximum of 30 days. If your prescription is written for fewer days, we will
allow multiple fills to provide up to a maximum of a 30-day supply of medication. The prescription must be
filled at a network pharmacy. (Please note that the long-term care pharmacy may provide the drugin
smaller amounts at a time to prevent waste.)

* For those members who have been in the plan for more than 90 days and reside in a long-term care
facility and need a supply right away:
We will cover one 31-day emergency supply of a particular drug, or less if your prescription is written for
fewer days. Thisis in addition to the above temporary supply.

* Transition Supply for Current Members with changes in treatment setting:

If the setting where you receive treatment changes during the plan year, you may need a short-term supply
of your drugs during the transition. For example:

- You're discharged from a hospital or skilled nursing facility (where your Medicare Part A payments include
drug costs) and need a prescription from a pharmacy to continue taking a drug at home (using your Part D
plan benefit); or

- You transfer from one skilled nursing facility to another.

If you do change treatment settings and need to fill a prescription at a pharmacy, we'll cover up to a 31-day supply
of a drug covered by Medicare Part D, so your drug treatment won't be interrupted.

If you change treatment settings multiple times within the same month, you may have to request an exception or
prior authorization for continued coverage of your drug.

Policies for Temporary Drug Supplies During the Transition Period

We consider the first 90 days of the 2024 plan year a transition period if you're a new member, you changed
plans, or there were changes in your drug coverage. As described above, there are several ways we make
sure you can get a temporary supply of your drugs, if needed, during the transition period.
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During the first 90 days, you can get a temporary supply if you have a current prescription for a drug that's
not in our "Drug Guide" or requires prior authorization because of restrictions. The conditions for getting a
temporary supply are described below.

One-Time Transition Supply at a Retail or Mail-Order Pharmacy

We'll cover up to a 30-day supply of a drug covered by Medicare Part D. While you have your temporary
supply, talk to your doctor about what to do after you use the temporary supply. You may be able to switch to
a covered drug that would work just as well for you. You and your doctor can request an exception if you
believe it's medically necessary to continue the same drug.

Transition Supply if you're in a Long-Term Care Facility

We'll cover up to a 31-day supply of a drug covered by Medicare Part D. This coverage is available anytime
during the 90 day transition period, as long as your current prescription is filled at a pharmacy in a long-term
care facility.

If you have a problem getting a prescribed drug later in the plan year (after the 90 day transition period),
we'll cover up to a 31-day emergency supply of a drug covered by Medicare Part D. The emergency supply
will let you continue your drug treatment while you and your doctor request an exception or prior
authorization to continue.

Transition Period Extension

If you have requested an exception or made an appeal for drug coverage, it may be possible to extend the
temporary transition period while we're processing your request. Call Customer Care if you believe we need to
extend the transition period to make sure you continue to receive your drugs as needed.

Costs for Temporary Supplies

Your copayment or coinsurance for a temporary drug supply will be based on your plan's approved drug
cost-sharing tiers. If you receive “Extra Help” in 2024, your copayment or coinsurance won't exceed your Low
Income Subsidy amount.

For questions about a temporary supply, call Customer Care.

During the time when you are using a temporary supply of a drug, you should talk with your provider to decide
what to do when your temporary supply runs out. You have two options:

1. You can change to another drug

Talk with your provider about whether there is a different drug covered by the plan that may work just as well for
you. You can call Customer Care to ask for a list of covered drugs that treat the same medical condition. This list
can help your provider find a covered drug that might work for you.

2. You can ask for an exception

You and your provider can ask the plan to make an exception and cover the drug in the way you would like it
covered. If your provider says that you have medical reasons that justify asking us for an exception, your provider
can help you request an exception. For example, you can ask the plan to cover a drug even though itis not in the
plan’s "Drug Guide". Or you can ask the plan to make an exception and cover the drug without restrictions.

If you are a current member and a drug you are taking will be removed from the formulary or restricted in some
way for next year, we will tell you about any change prior to the new year. You can ask for an exception before next
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year, and we will give you an answer within 72 hours after we receive your request (or your prescriber’s supporting
statement). If we approve your request, we will authorize the coverage before the change takes effect.

If you and your provider want to ask for an exception, Chapter 7, Section 5.4 tells you what to do. It explains the
procedures and deadlines that have been set by Medicare to make sure your request is handled promptly and
fairly.

Section 5.3 What can you do if your drug is in a cost-sharing tier you think is too high?

If your drug is in a cost-sharing tier you think is too high, here are things you can do:
You can change to another drug

If your drugis in a cost-sharing tier you think is too high, talk to your provider. There may be a different drugin a
lower cost-sharing tier that might work just as well for you. You can call Customer Care to ask for a list of covered
drugs that treat the same medical condition. This list can help your provider find a covered drug that might work
foryou.

You can ask for an exception

You and your provider can ask the plan to make an exception in the cost-sharing tier for the drug so that you pay
less for it. If your provider says that you have medical reasons that justify asking us for an exception, your provider
can help you request an exception to the rule.

If you and your provider want to ask for an exception, Chapter 7, Section 5.4 tells what to do. It explains the
procedures and deadlines that have been set by Medicare to make sure your request is handled promptly and
fairly.

Drugs in our Cost-Sharing Tier 5 - Specialty Tier are not eligible for this type of exception. We do not lower the
cost-sharing amount for drugs in this tier.

SECTION 6 What if your coverage changes for one of your drugs?

Section 6.1 The "Drug Guide" can change during the year

Most of the changes in drug coverage happen at the beginning of each year (January 1). However, during the year,
the plan can make some changes to the Drug Guide. For example, the plan might:

« Add or remove drugs from the "Drug Guide."

« Move a drug to a higher or lower cost-sharing tier.

+ Add or remove a restriction on coverage for a drug.

* Replace a brand name drug with a generic version of the drug.

* Replace an original biological product with an interchangeable biosimilar version of the biological
product.

We must follow Medicare requirements before we change the plan’s "Drug Guide."
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Section 6.2 What happens if coverage changes for a drug you are taking?

Information on changes to drug coverage

When changes to the "Drug Guide" occur, we post information on our website about those changes. We also
update our online "Drug Guide" on a regularly scheduled basis. Below we point out the times that you would get
direct notice if changes are made to a drug that you are taking.

Changes to your drug coverage that affect you during the current plan year

A new generic drug replaces a brand name drug in the "Drug Guide" (or we change the cost-sharing
tier or add new restrictions to the brand name drug or both)

We may immediately remove a brand name drug in our "Drug Guide" if we are replacing it with a newly
approved generic version of the same drug. The generic drug will appear on the same or lower
cost-sharing tier and with the same or fewer restrictions. We may decide to keep the brand name drugin
our "Drug Guide," but immediately move it to a higher cost-sharing tier or add new restrictions or both
when the new genericis added.

We may not tell you in advance before we make that change—even if you are currently taking the brand
name drug. If you are taking the brand name drug at the time we make the change, we will provide you
with information about the specific change(s). This will also include information on the steps you may
take to request an exception to cover the brand name drug. You may not get this notice before we make
the change.

You or your prescriber can ask us to make an exception and continue to cover the brand name drug for
you. For information on how to ask for an exception, see Chapter 7.

+ Unsafe drugs and other drugs in the "Drug Guide" that are withdrawn from the market

Sometimes a drug may be deemed unsafe or taken off the market for another reason. If this happens, we
may immediately remove the drug from the "Drug Guide." If you are taking that drug, we will tell you right
away.

Your prescriber will also know about this change, and can work with you to find another drug for your
condition.

« Other changes to drugs in the "Drug Guide"

We may make other changes once the year has started that affect drugs you are taking. For example, we
might add a generic drug that is not new to the market to replace a brand name drug in the "Drug Guide"
or change the cost-sharing tier or add new restrictions to the brand name drug or both. We also might
make changes based on FDA boxed warnings or new clinical guidelines recognized by Medicare.

For these changes, we must give you at least 30 days’ advance notice of the change or give you notice of
the change and a 30-day refill of the drug you are taking at a network pharmacy.

- Afteryou receive notice of the change, you should work with your prescriber to switch to a different drug

that we cover or to satisfy any new restrictions on the drug you are taking.
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- You or your prescriber can ask us to make an exception and continue to cover the drug for you. For
information on how to ask for an exception, see Chapter 7.

Changes to the "Drug Guide" that do not affect you during this plan year

We may make certain changes to the "Drug Guide" that are not described above. In these cases, the change will
not apply to you if you are taking the drug, when the change is made; however, these changes will likely affect you
starting January 1 of the next plan year if you stay in the same plan.

In general, changes that will not affect you during the current plan year are:
« We move your drug into a higher cost-sharing tier.
« We put a new restriction on use of your drug.
« Weremove your drug from the "Drug Guide."

If any of these changes happen for a drug you are taking (except for market withdrawal, a generic drug replacing a
brand name drug, or other changes noted in the sections above), then the change won't affect your use or what
you pay as your share of the cost until January 1 of the next year. Until that date, you probably won’t see any
increase in your payments or any added restrictions to your use of the drug.

We will not tell you about these types of changes directly during the current plan year. You will need to check the
"Drug Guide" for the next plan year (when the list is available during the open enrollment period) to see if there are
any changes to the drugs you are taking that will impact you during the next plan year.

SECTION 7 What types of drugs are not covered by the plan?

Section 7.1 Types of drugs we do not cover

This section tells you what kinds of prescription drugs are excluded. This means Medicare does not pay for these
drugs.

If you get drugs that are excluded, you must pay for them yourself (except for certain excluded drugs covered
under our enhanced drug coverage). If you appeal and the requested drug is found not to be excluded under Part
D, we will pay for or cover it. (For information about appealing a decision, go to Chapter 7.)

Here are four general rules about drugs that Medicare drug plans will not cover under Part D:
« QOurplan's Part D drug coverage cannot cover a drug that would be covered under Medicare Part A or Part B.
« Our plan cannot cover a drug purchased outside the United States or its territories.

« Ourplan usually cannot cover off-label use. Off-label use is any use of the drug other than those indicated on
adrug's label as approved by the Food and Drug Administration.

« Coverage for off-label use is allowed only when the use is supported by certain references, such as the
American Hospital Formulary Service Drug Information and the DRUGDEX Information System.

In addition, by law, the following categories of drugs are not covered by Medicare drug plans:
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« Non-prescription drugs (also called over-the-counter drugs)

« Drugs used to promote fertility

« Drugs used for the relief of cough or cold symptoms

« Drugs used for cosmetic purposes or to promote hair growth

« Prescription vitamins and mineral products, except prenatal vitamins and fluoride preparations
* Drugs used for the treatment of sexual or erectile dysfunction

« Drugs used for treatment of anorexia, weight loss, or weight gain

« Outpatient drugs for which the manufacturer seeks to require that associated tests or monitoring services be
purchased exclusively from the manufacturer as a condition of sale

If you are receiving “Extra Help” to pay for your prescriptions, the “Extra Help” program will not pay for the drugs
not normally covered. However, if you have drug coverage through Medicaid, your state Medicaid program may
cover some prescription drugs not normally covered in a Medicare drug plan. Please contact your state Medicaid
program to determine what drug coverage may be available to you. (You can find phone numbers and contact
information for Medicaid in Chapter 2, Section 6.)

SECTION 8 Filling a prescription

Section 8.1 Provide your membership information

To fill your prescription, provide your plan membership information, which can be found on your membership card,
at the network pharmacy you choose. The network pharmacy will automatically bill the plan for our share of your
drug cost. You will need to pay the pharmacy your share of the cost when you pick up your prescription.

Section 8.2 What if you don’t have your membership information with you?

If you don't have your plan membership information with you when you fill your prescription, you or the pharmacy
can call the plan to get the necessary information, or you can ask the pharmacy to look up your plan enrollment
information.

If the pharmacy is not able to get the necessary information, you may have to pay the full cost of the
prescription when you pick it up. (You can then ask us to reimburse you for our share. See Chapter 5, Section 2
forinformation about how to ask the plan for reimbursement.)

SECTION 9 Part D drug coverage in special situations

Section 9.1 What if you're in a hospital or a skilled nursing facility?

If you are admitted to a hospital or to a skilled nursing facility, Original Medicare (or your Medicare health plan, with
Part A and B coverage, if applicable) will generally cover the cost of your prescription drugs during your stay. Once
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you leave the hospital or skilled nursing facility, our plan will cover your prescription drugs as long as the drugs
meet all of our rules for coverage described in this Chapter.

Section 9.2 What if you're a resident in a long-term care (LTC) facility?

Usually, along-term care (LTC) facility (such as a nursing home) has its own pharmacy, or uses a pharmacy that
supplies drugs for all of its residents. If you are a resident of an LTC facility, you may get your prescription drugs
through the facility’s pharmacy or the one it uses, as long as it is part of our network.

Check your Pharmacy Directory to find out if your LTC facility’s pharmacy or the one that it uses is part of our
network. If itisn’t, or if you need more information or assistance, please contact Customer Care. If you are in an LTC
facility, we must ensure that you are able to routinely receive your Part D benefits through our network of LTC
pharmacies.

What if you're a resident in a long-term care (LTC) facility and need a drug that is not on our "Drug Guide"
or is restricted in some way?
Please refer to Section 5.2 about a temporary or emergency supply.

Section 9.3 What if you are taking drugs covered by Original Medicare?

Your enrollment in Humana Walmart Value Rx Plan (PDP) doesn't affect your coverage for drugs covered under
Medicare Part A or Part B. If you meet Medicare's coverage requirements, your drug will still be covered under
Medicare Part A or Part B, even though you are enrolled in this plan. In addition, if your drug would be covered by
Medicare Part A or Part B, our plan can't cover it, even if you choose not to enroll in Part A or Part B.

Some drugs may be covered under Medicare Part B in some situations and through Humana Walmart Value Rx
Plan (PDP) in other situations. But drugs are never covered by both Part B and our plan at the same time. In general,
your pharmacist or provider will determine whether to bill Medicare Part B or Humana Walmart Value Rx Plan (PDP)
forthe drug.

Section 9.4 What if you have a Medigap (Medicare Supplement Insurance) policy with
prescription drug coverage?

If you currently have a Medigap policy that includes coverage for prescription drugs, you must contact your
Medigap issuer and tell them you have enrolled in our plan. If you decide to keep your current Medigap policy, your
Medigap issuer will remove the prescription drug coverage portion of your Medigap policy and lower your premium.

Each year your Medigap insurance company should send you a notice that tells if your prescription drug coverage
is creditable, and the choices you have for drug coverage. (If the coverage from the Medigap policy is creditable, it
means that itis expected to pay, on average, at least as much as Medicare's standard prescription drug coverage.)
The notice will also explain how much your premium would be lowered if you remove the prescription drug
coverage portion of your Medigap policy. If you didn't get this notice, or if you can't find it, contact your Medigap
insurance company and ask for another copy.
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Section 9.5 What if you're also getting drug coverage from an employer or retiree
group plan?

If you currently have other prescription drug coverage through your (or your spouse or domestic partner’s)
employer or retiree group, please contact that group’s benefits administrator. He or she can help you determine
how your current prescription drug coverage will work with our plan.

In general, if you have employee or retiree group coverage, the drug coverage you get from us will be secondary to
your group coverage. That means your group coverage would pay first.

Special note about creditable coverage:

Each year your employer or retiree group should send you a notice that tells if your prescription drug coverage for
the next calendar year is creditable.

If the coverage from the group plan is creditable, it means that the plan has drug coverage that is expected to
pay, on average, at least as much as Medicare’s standard prescription drug coverage.

Keep this notice about creditable coverage because you may need it later. If you enroll in a Medicare plan that
includes Part D drug coverage, you may need these notices to show that you have maintained creditable coverage.
If you didn’t get the creditable coverage notice, request a copy from the employer or retiree group’s benefits
administrator or the employer or union.

Section 9.6 What if you are in Medicare-certified Hospice?

Hospice and our plan do not cover the same drug at the same time. If you are enrolled in Medicare hospice and
require certain drugs (e.g., anti-nausea drugs, laxatives, pain medication, or anti-anxiety drugs) that are not
covered by your hospice because it is unrelated to your terminalillness and related conditions, our plan must
receive notification from either the prescriber or your hospice provider that the drug is unrelated before our plan
can cover the drug. To prevent delays in receiving these drugs that should be covered by our plan, ask your hospice
provider or prescriber to provide the notification before your prescription is filled.

In the event you either revoke your hospice election or are discharged from hospice, our plan should cover your
drugs as explained in this document. To prevent any delays at a pharmacy when your Medicare hospice benefit
ends, bring documentation to the pharmacy to verify your revocation or discharge.

SECTION 10  Programs on drug safety and managing medications

Section 10.1 Programs to help members use drugs safely

We conduct drug use reviews for our members to help make sure that they are getting safe and appropriate care.

We do a review each time you fill a prescription. We also review our records on a regular basis. During these
reviews, we look for potential problems such as:

« Possible medication errors

+ Drugs that may not be necessary because you are taking another drug to treat the same condition
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« Drugs that may not be safe or appropriate because of your age or gender

« Certain combinations of drugs that could harm you if taken at the same time
« Prescriptions for drugs that have ingredients you are allergic to

« Possible errors in the amount (dosage) of a drug you are taking

« Unsafe amounts of opioid pain medications

If we see a possible problem in your use of medications, we will work with your provider to correct the problem.

Section 10.2 Drug Management Program (DMP) to help members safely use their opioid
medications

We have a program that helps make sure our members safely use prescription opioids and other frequently
abused medications. This program is called a Drug Management Program (DMP). If you use opioid medications
that you get from several doctors or pharmacies, or if you had a recent opioid overdose, we may talk to your
doctors to make sure your use of opioid medications is appropriate and medically necessary. Working with your
doctors, if we decide your use of prescription opioid or benzodiazepine medications may not be safe, we may limit
how you can get those medications. If we place you in our DMP, the limitations may be:

« Requiring you to get all your prescriptions for opioid or benzodiazepine medications from a certain
pharmacy(ies)

* Requiring you to get all your prescriptions for opioid or benzodiazepine medications from a certain doctor(s)
« Limiting the amount of opioid or benzodiazepine medications we will cover for you

If we plan on limiting how you may get these medications or how much you can get, we will send you a letter in
advance. The letter will tell you if we will limit coverage of these drugs for you, or if you'll be required to get the
prescriptions for these drugs only from a specific doctor or pharmacy. You will have an opportunity to tell us which
doctors or pharmacies you prefer to use, and about any other information you think is important for us to know.
After you've had the opportunity to respond, if we decide to limit your coverage for these medications, we will send
you another letter confirming the limitation. If you think we made a mistake or you disagree with our decision or
with the limitation, you and your prescriber have the right to appeal. If you appeal, we will review your case and
give you a new decision. If we continue to deny any part of your request related to the limitations that apply to
your access to medications, we will automatically send your case to an independent reviewer outside of our plan.
See Chapter 7 for information about how to ask for an appeal.

You will not be placed in our DMPif you have certain medical conditions, such as active cancer-related pain or
sickle cell disease, you are receiving hospice, palliative, or end-of-life care, or live in a long-term care facility.

Section 10.3 Medication Therapy Management (MTM) and other programs to help
members manage their medications

We have programs that can help our members with complex health needs.
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One programis called a Medication Therapy Management (MTM) program. These programs are voluntary and free.
A team of pharmacists and doctors developed the programs for us to help make sure that our members get the
most benefit from the drugs they take.

Some members who take medications for different medical conditions and have high drug costs, or are in a DMP to
help members use their opioids safely, may be able to get services through an MTM program. If you qualify for the
program, a pharmacist or other health professional will give you a comprehensive review of all your medications.
During the review, you can talk about your medications, your costs, and any problems or questions you have about
your prescription and over-the-counter medications. You'll get a written summary, which has a recommended
to-do list that includes steps you should take to get the best results from your medications. You'll also get a
medication list that willinclude all the medications you're taking, how much you take, and when and why you take
them. In addition, members in the MTM program will receive information on the safe disposal of prescription
medications that are controlled substances.

It's a good idea to talk to your doctor about your recommended to-do list and medication list. Bring the summary
with you to your visit or anytime you talk with your doctors, pharmacists, and other health care providers. Also,
keep your medication list up to date and with you (for example, with your ID) in case you go to the hospital or
emergency room.

If we have a program that fits your needs, we will automatically enroll you in the program and send you
information. If you decide not to participate, please notify us and we will withdraw you. If you have any questions
about these programs, please contact Customer Care.
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CHAPTER &:

What you pay for your Part D
prescription drugs
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Are you currently getting help to pay for your drugs?

If you are in a program that helps pay for your drugs, some information in this Evidence of Coverage about the
costs for Part D prescription drugs may not apply to you. We sent you a separate insert, called the Evidence of
Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs (also known as the Low-Income
Subsidy Rider or the LIS Rider), which tells you about your drug coverage. If you don't have this insert, please call
Customer Care and ask for the LIS Rider.

SECTION 1 Introduction

Section 1.1 Use this chapter together with other materials that explain your drug
coverage

This chapter focuses on what you pay for Part D prescription drugs. To keep things simple, we use drug in this
chapter to mean a Part D prescription drug. As explained in Chapter 3, not all drugs are Part D drugs - some drugs
are covered under Medicare Part A or Part B and other drugs are excluded from Medicare coverage by law.

To understand the payment information, you need to know what drugs are covered, where to fill your
prescriptions, and what rules to follow when you get your covered drugs. Chapter 3, Sections 1 through 4 explain
these rules. When you use the plan’s “Real Time Benefit Tool” to look up drug coverage (see Chapter 3, Section 3.3),
the cost shown is provided in “real time” meaning the cost you see in the tool reflects a moment in time to provide
an estimate of the out-of-pocket costs you are expected to pay. You can also obtain information provided by the
“Real Time Benefit Tool” by calling Customer Care.

Section 1.2 Types of out-of-pocket costs you may pay for covered drugs

There are different types of out-of-pocket costs for Part D drugs. The amount that you pay for a drug is called cost
sharing, and there are three ways you may be asked to pay.

« The deductible is the amount you pay for drugs before our plan begins to pay its share.
+ Copayment is a fixed amount you pay each time you fill a prescription.

« Coinsurance is a percentage of the total cost of the drug you pay each time you fill a prescription.

Section 1.3 How Medicare calculates your out-of-pocket costs

Medicare has rules about what counts and what does not count toward your out-of-pocket costs. Here are
Medicare's rules that we must follow when we keep track of your out-of-pocket costs for your drugs.

These payments are included in your out-of-pocket costs

Your out-of-pocket costs include the payments listed below (as long as they are for Part D covered drugs, and
you followed the rules for drug coverage that are explained in Chapter 3):

« The amount you pay for drugs when you are in any of the following drug payment stages:
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- The Deductible Stage
- The Initial Coverage Stage
- The Coverage Gap Stage

+ Any payments you made during this calendar year as a member of a different Medicare prescription drug
plan before you joined our plan.

It matters who pays:
« Ifyou make these payments yourself, they are included in your out-of-pocket costs.

« These payments are also included in your out-of-pocket costs if they are made on your behalf by certain
other individuals or organizations. This includes payments for your drugs made by a friend or relative, by
most charities, by AIDS drug assistance programs, or by the Indian Health Service. Payments made by
Medicare's "Extra Help" Program are also included.

« Some payments made by the Medicare Coverage Gap Discount Program are included in your
out-of-pocket costs. The amount the manufacturer pays for your brand name drugs is included. But the
amount the plan pays for your generic drugs is not included.

Moving on to the Catastrophic Coverage Stage:

When you (or those paying on your behalf) have spent a total of $8,000 in out-of-pocket costs within the
calendar year, you will move from the Coverage Gap Stage to the Catastrophic Coverage Stage.

These payments are not included in your out-of-pocket costs
Your out-of-pocket costs, do not include any of these types of payments:
* Your monthly premium.
« Drugs you buy outside the United States and its territories.
« Drugs that are not covered by our plan.

« Drugs you get at an out-of-network pharmacy that do not meet the plan's requirements for
out-of-network coverage.

« Non-Part D drugs, including prescription drugs covered by Part A or Part B and other drugs excluded from
coverage by Medicare.

+ Payments you make toward prescription drugs not normally covered in a Medicare Prescription Drug Plan.
« Payments made by the plan for your brand or generic drugs while in the Coverage Gap.
« Payments for your drugs that are made by group health plans including employer health plans.

« Payments for your drugs that are made by certain insurance plans and government-funded health
programs such as TRICARE and Veterans Affairs.
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« Payments for your drugs made by a third-party with a legal obligation to pay for prescription costs (for
example, Workers' Compensation).

Reminder: If any other organization such as the ones listed above pays part or all of your out-of-pocket costs for
drugs, you are required to tell our plan by calling Customer Care.

How can you keep track of your out-of-pocket total?

« We will help you. The SmartSummary you receive includes the current amount of your out-of-pocket costs.
When this amount reaches $8,000, this report will tell you that you have left the Coverage Gap Stage and
have moved on to the Catastrophic Coverage Stage.

* Make sure we have the information we need. Section 3.2 tells what you can do to help make sure that our
records of what you have spent are complete and up to date.

SECTION 2 What you pay for a drug depends on which drug payment stage
you are in when you get the drug

Section 2.1 What are the drug payment stages for Humana Walmart Value Rx Plan
(PDP) members?

There are four drug payment stages for your prescription drug coverage under Humana Walmart Value Rx Plan
(PDP). How much you pay depends what stage you are in at the time you get a prescription filled or refilled. Keep in
mind you are always responsible for the plan's monthly premium regardless of the drug payment stage. Details of
each stage are in Sections 4 through 7 of this chapter. The stages are:

Stage 1: Yearly Deductible Stage
Stage 2: Initial Coverage Stage

Stage 3: Coverage Gap Stage

Stage 4: Catastrophic Coverage Stage

SECTION 3 We send you reports that explain payments for your drugs and
which payment stage you are in

Section 3.1 We send you a monthly summary called the SmartSummary

Our plan keeps track of the costs of your prescription drugs and the payments you have made when you get your
prescriptions filled or refilled at the pharmacy. This way, we can tell you when you have moved from one drug
payment stage to the next. In particular, there are two types of costs we keep track of:

« We keep track of how much you have paid. This is called your Out-0f-Pocket Costs.
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« Wekeep track of your Total Drug Costs. This is the amount you pay out-of-pocket, or others pay on your
behalf plus the amount paid by the plan.

If you have had one or more prescriptions filled through the plan during the previous month we will send you a
SmartSummary. The SmartSummary includes:

« Information for that month. This report gives the payment details about the prescriptions you have filled
during the previous month. It shows the total drug costs, what the plan paid, and what you and others on
your behalf paid.

« Totals for the year since January 1. This is called year-to-date information. It shows the total drug costs
and total payments for your drugs since the year began.

* Drug price information. This information will display the total drug price, and information about increases in
price from first fill for each prescription claim of the same quantity.

« Available lower cost alternative prescriptions. This will include information about other available drugs
with lower cost sharing for each prescription claim.

Section 3.2 Help us keep our information about your drug payments up to date

To keep track of your drug costs and the payments you make for drugs, we use records we get from pharmacies.
Here is how you can help us keep your information correct and up to date:

« Show your membership card every time you get a prescription filled. This helps us make sure we know
about the prescriptions you are filling and what you are paying.

+ Make sure we have the information we need. There are times you may pay for the entire cost of a
prescription drug. In these cases, we will not automatically get the information we need to keep track of your
out-of-pocket costs. To help us keep track of your out-of-pocket costs, give us copies of your receipts. Here
are examples of when you should give us copies of your drug receipts:

- When you purchase a covered drug at a network pharmacy at a special price or using a discount card that
is not part of our plan's benefit.

- When you made a copayment for drugs that are provided under a drug manufacturer patient assistance
program.

- Any time you have purchased covered drugs at out-of-network pharmacies or other times you have paid
the full price for a covered drug under special circumstances.

- Ifyou are billed for a covered drug, you can ask our plan to pay our share of the cost. For instructions on
how to do this, go to Chapter 5, Section 2.

+ Send us information about the payments others have made for you. Payments made by certain other
individuals and organizations also count toward your out-of-pocket costs. For example, payments made by
an AIDS drug assistance program (ADAP), the Indian Health Service, and most charities count toward your
out-of-pocket costs. Keep a record of these payments and send them to us so we can track your costs.
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« Check the written report we send you. When you receive a SmartSummary, look it over to be sure the
information is complete and correct. If you think something is missing or you have any questions, please call
us at Customer Care. Be sure to keep these reports.

SECTION 4 During the Deductible Stage, you pay the full cost of your
Cost-Sharing Tier 3, Cost-Sharing Tier 4, and Cost-Sharing Tier 5
drugs

The Deductible Stage is the first payment stage for your drug coverage. The deductible doesn’t apply to covered
insulin products and most adult Part D vaccines, including shingles, tetanus and travel vaccines. You will pay a
yearly deductible of $545 on Cost-Sharing Tier 3, Cost-Sharing Tier 4, and Cost-Sharing Tier 5 drugs. You must pay
the full cost of your Cost-Sharing Tier 3, Cost-Sharing Tier 4, and Cost-Sharing Tier 5 drugs until you reach
the plan's deductible amount. For all other drugs you will not have to pay any deductible. The "full cost" is usually
lower than the normal full price of the drug since our plan has negotiated lower costs for most drugs at network
pharmacies.

Once you have paid $545 for your Cost-Sharing Tier 3, Cost-Sharing Tier 4, and Cost-Sharing Tier 5 drugs, you leave
the Deductible Stage and move on to the Initial Coverage Stage.

SECTION 5 During the Initial Coverage Stage, the plan pays its share of your
drug costs and you pay your share

Section 5.1 What you pay for a drug depends on the drug and where you fill your
prescription

During the Initial Coverage Stage, the plan pays its share of the cost of your covered prescription drugs, and you
pay your share (your copayment or coinsurance amount). Your share of the cost will vary depending on the drug
and where you fill your prescription.

The plan has five cost-sharing tiers

Every drugin the plan's "Drug Guide" is in one of five cost-sharing tiers. In general, the higher the cost-sharing tier
number, the higher your cost for the drug:

+ Cost-Sharing Tier 1 — Preferred Generic: Generic or brand drugs that are available at the lowest cost share
for this plan.

+ Cost-Sharing Tier 2 — Generic: Generic or brand drugs that Humana may offer at a higher cost to you than
Tier 1 Preferred Generic drugs.

+ Cost-Sharing Tier 3 — Preferred Brand: Generic or brand drugs that Humana offers at a lower cost to you
than Tier 4 Non-Preferred Drug drugs.

« Cost-Sharing Tier 4 — Non-Preferred Drug: Generic or brand drugs that Humana offers at a higher cost to
you than Tier 3 Preferred Brand drugs.

+ Cost-Sharing Tier 5 — Specialty Tier: Some injectables and other high-cost drugs.
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To find out which cost-sharing tier your drugis in, look it up in the plan's "Drug Guide". To see what you pay for
drugs in the Initial Coverage Stage, including insulins, see Section 5.2 below.

Your pharmacy choices
How much you pay for a drug depends on whether you get the drug from:
« Anetwork retail pharmacy that offers standard cost-sharing

« Anetwork retail pharmacy that offers preferred cost sharing. Costs may be less at pharmacies that offer
preferred cost sharing.

« Apharmacy thatis not in the plan's network. We cover prescriptions filled at out-of-network pharmacies in
only limited situations. Please see Chapter 3, Section 2.5 to find out when we will cover a prescription filled at
an out-of-network pharmacy.

+ The plan's mail-order pharmacy.

For more information about these pharmacy choices and filling your prescriptions, see Chapter 3 and the plan's
Pharmacy Directory.

Section 5.2 A table that shows your costs for a one-month supply of a drug

During the Initial Coverage Stage, your share of the cost of a covered drug will be either a copayment or
coinsurance.

As shown in the table below, the amount of the copayment or coinsurance depends on the cost-sharing tier.
Sometimes the cost of the drug is lower than your copayment. In these cases, you pay the lower price for the drug
instead of the copayment.

Your share of the cost when you get a one-month supply of a covered Part D prescription drug:

Standard Preferred Standard Preferred Long-term *Qut-of-

retail cost retail cost mail-order mail-order care (LTC)  network cost
sharing sharing cost sharing  cost sharing  cost sharing sharing
(in-network) (in-network) (in-network) (in-network) (in-network) (Coverageis
(uptoa (uptoa (uptoa (uptoa (uptoa limited to
30-day 30-day 30-day 30-day 31-day certain
supply) supply) supply) supply) supply) situations; see
Chapter 3 for
details.) (up to
a 30-day
supply)
Cost-Sharing $10 $0 $10 $0 $10 $10
Tier 1
Preferred
Generic
Cost-Sharing $20 $1 $20 $1 $20 $20
Tier 2
Generic
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Tier Standard Preferred Standard Preferred Long-term *Qut-of-
retail cost retail cost mail-order mail-order care (LTC)  network cost
sharing sharing cost sharing  cost sharing  cost sharing sharing
(in-network) (in-network) (in-network) (in-network) (in-network) (Coverageis
(uptoa (uptoa (uptoa (uptoa (uptoa limited to
30-day 30-day 30-day 30-day 31-day certain
supply) supply) supply) supply) supply) situations; see
Chapter 3 for
details.) (up to
a 30-day
supply)
Cost-Sharing 21% 17% 21% 17% 21% 21%
Tier 3
Preferred
Brand
Cost-Sharing $35 $35 $35 $35 $35 $35
Tier 3
Insulins
Cost-Sharing 50% 50% 50% 50% 50% 50%
Tier 4
Non-Preferred
Drug
Cost-Sharing 25% 25% 25% 25% 25% 25%
Tier 5
Specialty Tier
Cost-Sharing $35 $35 $35 $35 $35 $35
Tier 5
Insulins
“You pay the in-network cost-share plus the difference between the in-network cost and the out-of-network cost
for covered prescription drugs received from a non-network pharmacy.

Please see Section 9 of this chapter for more information on Part D vaccines cost sharing for Part D vaccines.

Section 5.3 If your doctor prescribes less than a full month's supply, you may not have
to pay the cost of the entire month's supply

Typically, the amount you pay for a prescription drug covers a full month’s supply. There may be times when you or
your doctor would like you to have less than a month’s supply of a drug (for example, when you are trying a
medication for the first time). You can also ask your doctor to prescribe, and your pharmacist to dispense, less than
a fullmonth’s supply of your drugs, if this will help you better plan refill dates for different prescriptions.

If you receive less than a full month’s supply of certain drugs, you will not have to pay for the full month’s supply.

« Ifyou are responsible for coinsurance, you pay a percentage of the total cost of the drug. Since the
coinsurance is based on the total cost of the drug, your cost will be lower since the total cost for the drug will
be lower.
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« Ifyou are responsible for a copayment for the drug, you will only pay for the number of days of the drug that
you receive instead of a whole month. We will calculate the amount you pay per day for your drug (the daily
cost-sharing rate) and multiply it by the number of days of the drug you receive.

Section 5.4 A table that shows your costs for a long-term (up to a 90-day) supply of a
drug

For some drugs, you can get a long-term supply (also called an extended supply). A long-term supply is up to a
90-day supply.

Specialty drugs or other drugs deemed ineligible by the plan do not qualify for an extended supply. Please see your
"Drug Guide" to find out what drugs are restricted.

The table below shows what you pay when you get a long-term supply of a drug.
+ Sometimes the cost of the drug is lower than your copayment. In these cases, you pay the lower price for the
druginstead of the copayment.

Your share of the cost when you get a long-term supply of a covered Part D prescription drug:

Standard retail cost Preferred Standard Preferred
sharing retail cost sharing  mail-order cost mail-order cost
(in-network) (in-network) sharing sharing
(up to a 90-day (up to a 90-day (in-network) (in-network)
supply) supply) (up to a 90-day (up to a 90-day
supply) supply)
Cost-Sharing Tier 1 $30 $0 $30 $0
Preferred Generic
Cost-Sharing Tier 2 $60 $3 $60 $3
Generic
Cost-Sharing Tier 3 21% 17% 21% 17%
Preferred Brand
Cost-Sharing Tier 3 $105 $105 $105 $105
Insulins
Cost-Sharing Tier 4 50% 50% 50% 50%
Non-Preferred Drug
Cost-Sharing Tier 5 |A long-term supply is not available for drugs in Tier 5.
Specialty Tier
Section 5.5 You stay in the Initial Coverage Stage until your total drug costs for the

year reach $5,030

You stay in the Initial Coverage Stage until the total amount for the prescription drugs you have filled reaches the
$5,030 limit for the Initial Coverage Stage.

The SmartSummary that you receive will help you keep track of how much you, the plan, and any third parties have
spent on your behalf during the year. Many people do not reach the $5,030 limit in a year.
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We will let you know if you reach this amount. If you do reach this amount, you will leave the Initial Coverage
Stage and move on to the Coverage Gap Stage. See Section 1.3 on how Medicare calculates your out-of-pocket
costs.

SECTION 6 Costs in the Coverage Gap Stage

Our plan provides additional coverage after you leave the Initial Coverage Stage (described above) and enter the
Medicare Coverage Gap Stage. The tables below show the drugs that are covered and your costs.

When you are in the Coverage Gap Stage, the Medicare Coverage Gap Discount Program provides manufacturer
discounts on brand name drugs. You pay 25% of the negotiated price and a portion of the dispensing fee for brand
name drugs. Both the amount you pay, and the amount discounted by the manufacturer count toward your
out-of-pocket costs as if you had paid them and move you through the coverage gap.

You also receive some coverage for generic drugs. You pay no more than 25% of the cost for generic drugs and the
plan pays the rest. Only the amount you pay counts and moves you through the coverage gap.

You continue paying these costs until your yearly out-of-pocket payments reach a maximum amount that
Medicare has set. Once you reach this amount $8,000, you leave the Coverage Gap Stage and move into the
Catastrophic Coverage Stage.

Medicare has rules about what counts and what does not count as your out-of-pocket costs (Section 1.3).

The table below shows what you pay when you get a one-month supply (or less) of a drug. Please see Section 9 of
this chapter for more information on Part D vaccines and cost sharing for Part D vaccines.

Standard Preferred Standard Preferred Long-term *Qut-of-
retail cost retail cost mail-order mail-order care (LTC)  network cost
sharing sharing cost sharing  cost sharing  cost sharing sharing
(in-network)  (in-network) (in-network) (in-network) (in-network) (Coverageis
(up to a 30-day (uptoa (uptoa (uptoa (uptoa limited to
supply) 30-day 30-day 30-day 31-day certain
supply) supply) supply) supply) situations; see
Chapter 3 for
details.) (up to
a 30-day
supply)
Cost-Sharing Tier 1
Preferred $10 $0 $10 $0 $10 $10
Generic
Cost-Sharing Tier 2
Generic $20 $1 $20 31 $20 $20
Cost-Sharing Tier 3
All Other 25% 25% 25% 25% 25% 25%
Preferred
Brand Drugs
Insulins $35 $35 $35 $35 $35 $35
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*Qut-of-
network cost
sharing
(Coverageis
limited to
certain
situations; see
Chapter 3 for
details.) (up to

Preferred
mail-order
cost sharing
(in-network)
(uptoa
30-day
supply)

Standard
mail-order
cost sharing
(in-network)
(uptoa
30-day
supply)

Preferred
retail cost
sharing
(in-network)
(uptoa
30-day
supply)

Standard
retail cost
sharing
(in-network)
(up to a 30-day

Long-term
care (LTC)
cost sharing
(in-network)
(uptoa
31-day
supply)

supply)

Cost-Sharing Tier 4

a 30-day
supply)

Non-Preferred
Drug

25%

25%

25%

25%

25%

25%

Cost-Sharing Tier 5

All Other
Specialty Tier
Drugs

25%

25%

25%

25%

25%

25%

Insulins

$35

$35

$35

$35

$35

$35

*You pay the in-network cost-share plus the difference between the in-network cost and the out-of-network cost
for covered prescription drugs received from a non-network pharmacy.

The table below shows what you pay when you get a long-term 90-day supply of a drug.

Tier

Cost-Sharing Tier 1

Standard retail cost
sharing
(in-network)

(up to a 90-day
supply)

Preferred retail
cost sharing
(in-network)

(up to a 90-day
supply)

Standard

mail-order cost

sharing
(in-network)

(up to a 90-day

supply)

Preferred
mail-order cost
sharing
(in-network)
(up to a 90-day
supply)

Preferred Generic | $30 $0 $30 | $0
Cost-Sharing Tier 2

Generic $60 $3 $60 $3
Cost-Sharing Tier 3

All Other Preferred 25% 25% 25% 25%
Brand Drugs

Insulins $105 $105 $105 $105
Cost-Sharing Tier 4

Non-Preferred Drug 25% 25% 25% 25%

Cost-Sharing Tier 5

Specialty Tier

Along-term supply is not available for drugs in Tier 5.
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SECTION 7 During the Catastrophic Coverage Stage, the plan pays the full
cost for your covered Part D drugs

You enter the Catastrophic Coverage Stage when your out-of-pocket costs have reached the $8,000 limit for the
calendar year. Once you are in the Catastrophic Coverage Stage, you will stay in this payment stage until the end of
the calendar year.

« During this stage, the plan pays the full cost for your covered Part D drugs. You pay nothing.

SECTION 8 Additional benefits information

There are no additional prescription drug benefits available with this plan.

SECTION 9 Part D Vaccines. What you pay for depends on how and where
you get them

Important Message About What You Pay for Vaccines - Some vaccines are considered medical benefits. Other
vaccines are considered Part D drugs. You can find these vaccines listed in the plan’s “Drug Guide”. Our plan covers
most Part D vaccines at no cost to you, even if you haven’t paid your deductible. Refer to your plan’s “Drug Guide” or
contact Customer Care for coverage and cost sharing details about specific vaccines.

There are two parts to our coverage of Part D vaccinations:
« Thefirst part of coverage is the cost of the vaccine itself.

« The second part of coverage is for the cost of giving you the vaccine. (This is sometimes called the
"administration" of the vaccine.)

Your costs for a Part D vaccination depend on three things:

1. Whether the vaccine is recommended for adults by an organization called the Advisory Committee on
Immunization Practices (ACIP).

+ Most adult Part D vaccinations are recommended by ACIP and cost you nothing.
2. Where you get the vaccine.

« Thevaccineitself may be dispensed by a pharmacy or provided by the doctor's office.
3. Who gives you the vaccine.

A pharmacist or another provider may give the vaccine in the pharmacy. Alternatively, a provider may give
itin the doctor’s office.

What you pay at the time you get the Part D vaccination can vary depending on the circumstances and what drug
payment stage you arein.
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« Sometimes when you get your vaccination, you have to pay for the entire cost for both the vaccine itself and
the cost for the provider to give you the vaccine. You can ask our plan to pay you back for our share of the
cost. For most adult Part D vaccines, this means you will be reimbursed the entire cost you paid.

« Othertimes, when you get a vaccination, you will pay only your share of the cost under your Part D benefit.
For most adult Part D vaccines, you will pay nothing.

Below are three examples of ways you might get a Part D vaccine.

Situation 1:  You get the Part D vaccination at the network pharmacy. (Whether you have this choice depends
on where you live. Some states do not allow pharmacies to give certain vaccines.)

For most adult Part D vaccines, you will pay nothing.

For other Part D vaccines, you will pay the pharmacy your coinsurance or copayment for the
vaccine itself, which includes the cost of giving you the vaccine.

Our plan will pay the remainder of the costs.

Situation 2:  You get the Part D vaccination at your doctor's office.

When you get the vaccine, you may have to pay for the entire cost of the vaccine itself and
the cost for the provider to give it to you.

You can then ask our plan to pay our share of the cost by using the procedures that are
described in Chapter 5.

For most adult Part D vaccines, you will be reimbursed the amount you paid. For other Part D
vaccines, you will be reimbursed the amount you paid less any coinsurance or copayment
for the vaccine (including administration) and less any difference between the amount the
doctor charges and what we normally pay. (If you get "Extra Help," we will reimburse you
for this difference.)

Situation 3:  You buy the Part D vaccine itself at your pharmacy, and then take it to your doctor's office where
they give you the vaccine.

For most adult Part D vaccines, you will pay nothing for the vaccine itself.

For other Part D vaccines, you will have to pay the pharmacy your coinsurance or
copayment for the vaccine itself.

When your doctor gives you the vaccine, you will pay the entire cost for this service.

You can then ask our plan to pay our share of the cost by using the procedures described in
Chapter 5.

For most adult Part D vaccines, this means you will be reimbursed the entire cost you paid.
For other Part D vaccines, you will be reimbursed the amount you paid less any coinsurance
for the vaccine administration, and less any difference between the amount the doctor
charges and what we normally pay. (If you get "Extra Help," we will reimburse you for this
difference.)
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Asking us to pay our share of the
costs for covered drugs



2024 Evidence of Coverage for Humana Walmart Value Rx Plan (PDP) 63
Chapter 5 Asking us to pay our share of the costs for covered drugs

SECTION 1 Situations in which you should ask us to pay our share of the
cost of your covered drugs

Sometimes when you get a prescription drug, you may need to pay the full cost. Other times, you may find that
you have paid more than you expected under the coverage rules of the plan, or you may receive a bill from a
provider. In these cases, you can ask our plan to pay you back (paying you back is often called reimbursing you).
There may be deadlines that you must meet to get paid back. Please see Section 2 of this chapter.

Here are examples of situations in which you may need to ask our plan to pay you back. All of these examples are
types of coverage decisions (for more information about coverage decisions, go to Chapter 7).

1. When you use an out-of-network pharmacy to get a prescription filled

If you go to an out-of-network pharmacy, the pharmacy may not be able to submit the claim directly to us.
When that happens, you will have to pay the full cost of your prescription.

Save your receipt and send a copy to us when you ask us to pay you back for our share of the cost. Remember
that we only cover out-of-network pharmacies in limited circumstances. See Chapter 3, Section 2.5 fora
discussion of these circumstances.

2. When you pay the full cost for a prescription because you don't have your plan membership card with you

If you do not have your plan membership card with you, you can ask the pharmacy to call the plan or look up
your enrollment information. However, if the pharmacy cannot get the enrollment information they need right
away, you may need to pay the full cost of the prescription yourself.

Save your receipt and send a copy to us when you ask us to pay you back for our share of the cost.
3. When you pay the full cost for a prescription in other situations
You may pay the full cost of the prescription because you find that the drug is not covered for some reason.

+ Forexample, the drug may not be on the plan's "Drug Guide"; or it could have a requirement or restriction
that you didn't know about or don't think should apply to you. If you decide to get the drug immediately, you
may need to pay the full cost forit.

« Save your receipt and send a copy to us when you ask us to pay you back. In some situations, we may need
to get more information from your doctor in order to pay you back for our share of the cost.

4. If you are retroactively enrolled in our plan

Sometimes a person's enrollment in the plan is retroactive. (This means that the first day of their enrollment has
already passed. The enrollment date may even have occurred last year.)

If you were retroactively enrolled in our plan and you paid out-of-pocket for any of your drugs after your
enrollment date, you can ask us to pay you back for our share of the costs. You will need to submit paperwork
for us to handle the reimbursement.

All of the examples above are types of coverage decisions. This means that if we deny your request for payment,
you can appeal our decision. Chapter 7 of this document has information about how to make an appeal.
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SECTION 2 How to ask us to pay you back

You may request us to pay you back by sending us a request in writing. If you send a request in writing, send your
receipt documenting the payment you have made. It’s a good idea to make a copy of your receipts for your
records. You must submit your claim to us within 36 months of the date you received the drug.

Mail your request for payment together with any bills or paid receipts to us at this address:

Humana
P.0.Box 14140
Lexington, KY 40512-4140

SECTION 3 We will consider your request for payment and say yes or no

Section 3.1 We check to see whether we should cover the drug and how much we owe

When we receive your request for payment, we will let you know if we need any additional information from you.
Otherwise, we will consider your request and make a coverage decision.

« Ifwe decide that the drug is covered and you followed all the rules, we will pay for our share of the cost. We
will mail your reimbursement of our share of the cost to you. We will send payment within 30 days after your
request was received.

« If we decide that the drug is not covered, or you did not follow all the rules, we will not pay for our share of the
cost. We will send you a letter explaining the reasons why we are not sending the payment and your rights to
appeal that decision.

Section 3.2 If we tell you that we will not pay for all or part of the drug, you can make
an appeal

If you think we have made a mistake in turning down your request for payment or the amount we are paying, you
can make an appeal. If you make an appeal, it means you are asking us to change the decision we made when we
turned down your request for payment. The appeals process is a formal process with detailed procedures and
important deadlines. For the details on how to make this appeal, go to Chapter 7 of this document.
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SECTION 1 Our plan must honor your rights and cultural sensitivities as a
member of the plan

Section 1.1 We must provide information in a way that works for you and consistent
with your cultural sensitivities (in languages other than English, in braille,
in large print, or other alternate formats, etc.)

Your plan s required to ensure that all services, both clinical and non-clinical, are provided in a culturally
competent manner and are accessible to all enrollees, including those with limited English proficiency, limited
reading skills, hearing incapacity, or those with diverse cultural and ethnic backgrounds. Examples of how a plan
may meet these accessibility requirements include, but are not limited to provision of translator services,
interpreter services, teletypewriters, or TTY (text telephone or teletypewriter phone) connection.

Our plan has free interpreter services available to answer questions from disabled and non-English speaking
members. We can also give you information in braille, in large print, or other alternate formats at no cost if you
need it. We are required to give you information about the plan’s benefits in a format that is accessible and
appropriate for you. To get information from us in a way that works for you, please call Customer Care.

If you have any trouble getting information from our plan in a format that is accessible and appropriate for you,
please call to file a grievance with Humana Grievances and Appeals Dept. at 1-800-281-6918, TTY 711. You may
also file a complaint with Medicare by calling 1-800-MEDICARE (1-800-633-4227) or directly with the Office for
Civil Rights at 1-800-368-1019 or TTY 1-800-537-7697.

Su plan debe garantizar que todos los servicios, tanto clinicos como no clinicos, se brinden de manera competente
desde el punto de vista cultural y sean accesibles para todos los afiliados, incluidos aquellos con dominio limitado
delinglés, habilidades de lectura limitadas, incapacidad auditiva o aquellos con origenes culturales y étnicos
diversos. Algunos ejemplos de como un plan puede cumplir con estos requisitos de accesibilidad incluyen, entre
otros, la prestacion de servicios de traduccion, servicios de interpretacion, telemdaquinas de escribir o conexion TTY
(teléfono de texto o teléfono de telemaquina).

Nuestro plan cuenta con servicios gratuitos de intérpretes disponibles para responder prequntas de afiliados
discapacitados y de los que no hablan inglés. También podemos darle informacion en braille, en letra grande o en
otros formatos alternativos sin costo en caso de ser necesario. Se nos exige darle informacion sobre los beneficios
del plan en un formato que sea accesible y apropiado para usted. Para obtener informacion de parte de nosotros
de una forma que se ajuste a sus necesidades, llame a Atencién al cliente.

Sitiene alguna dificultad para obtener informacion de nuestro plan en un formato que sea accesible y apropiado
para usted, llame para presentar una queja formal ante el Departamento de quejas formales y apelaciones de
Humana al 1-800-281-6918, TTY 711. También puede presentar una queja ante Medicare llamando al
1-800-MEDICARE (1-800-633-4227) o directamente ante la Oficina de Derechos Civiles al 1-800-368-1019 o TTY
1-800-537-7697.

Section 1.2 We must ensure that you get timely access to your covered drugs

You have the right to get your prescriptions filled or refilled at any of our network pharmacies without long delays.
If you think that you are not getting your Part D drugs within a reasonable amount of time, Chapter 7 tells what
you can do.
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Section 1.3 We must protect the privacy of your personal health information

Federal and state laws protect the privacy of your medical records and personal health information. We protect
your personal health information as required by these laws.

« Your personal health information includes the personal information you gave us when you enrolled in this
plan, as well as your medical records and other medical and health information.

* You haverights related to your information and controlling how your health information is used. We give you
a written notice, called a Notice of Privacy Practice, that tells about these rights and explains how we protect
the privacy of your health information.

How do we protect the privacy of your health information?
« We make sure that unauthorized people don't see or change your records.

« Except for the circumstances noted below, if we intend to give your health information to anyone who isn’t
providing your care or paying for your care, we are required to get written permission from you or someone you
have given legal power to make decisions for you first.

« There are certain exceptions that do not require us to get your written permission first. These exceptions are
allowed or required by law.

- We are required to release health information to government agencies that are checking on quality of
care.

- Because you are a member of our plan through Medicare, we are required to give Medicare your health
information including information about your Part D prescription drugs. If Medicare releases your
information for research or other uses, this will be done according to Federal statutes and requlations;
typically, this requires that information that uniquely identifies you not be shared.

You can see the information in your records and know how it has been shared with others

You have the right to look at your medical records held at the plan, and to get a copy of your records. We are
allowed to charge you a fee for making copies. You also have the right to ask us to make additions or corrections to
your medical records. If you ask us to do this, we will work with your healthcare provider to decide whether the
changes should be made.

You have the right to know how your health information has been shared with others for any purposes that are not
routine.

If you have questions or concerns about the privacy of your personal health information, please call Customer
Care.

Insurance ACE
Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

The privacy of your personal and health information is important. You do not need to do anything unless
you have a request or complaint.
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This Notice of Privacy Practices applies to all entities that are part of the Insurance ACE, an Affiliated Covered Entity
under HIPAA. The ACE is a group of legally separate covered entities that are affiliated and have designated
themselves as a single covered entity for purposes of HIPAA. A complete list of the members of the ACE is available
at https://huma.na/insuranceace

We may change our privacy practices and the terms of this notice at any time, as allowed by law, including
information we created or received before we made the changes. When we make a significant change in our
privacy practices, we will change this notice and send the notice to our health plan subscribers.

What is nonpublic personal or health information?

Nonpublic personal or health information includes both medical information and personal information, like your
name, address, telephone number, Social Security number, account numbers, payment information, or
demographic information. The term “information” in this notice includes any nonpublic personal and health
information. This includes information created or received by a healthcare provider or health plan. The information
relates to your physical or mental health or condition, providing healthcare to you, or the payment for such
healthcare.

How do we collect information about you?

We collect information about you and your family when you complete applications and forms. We also collect
information from your dealings with us, our affiliates, or others. For example, we may receive information about
you from participants in the healthcare system, such as your doctor or hospital, as well as from employers or plan
administrators, credit bureaus, and the Medical Information Bureau.

What information do we receive about you?

The information we receive may include such items as your name, address, telephone number, date of birth, Social
Security number, premium payment history, and your activity on our website. This also includes information
regarding your medical benefit plan, your health benefits, and health risk assessments.

How do we protect your information?

We have a responsibility to protect the privacy of your information in all formats including electronic and oral
information. We have administrative, technical, and physical safequards in place to protect your informationin
various ways including:

« Limiting who may see your information

« Limiting how we use or disclose your information

« Informing you of our legal duties about your information

« Training our employees about our privacy programs and procedures

How do we use and disclose your information?

We use and disclose your information:

« Toyou or someone who has the legal right to act on your behalf

+ Tothe Secretary of the Department of Health and Human Services

We have the right to use and disclose your information:

« Toadoctor, a hospital, or other healthcare provider so you can receive medical care.

« For payment activities, including claims payment for covered services provided to you by healthcare providers
and for health plan premium payments.

« For healthcare operation activities, including processing your enrollment, responding to your inquiries,
coordinating your care, improving quality, and determining premiums.

« For performing underwriting activities. However, we will not use any results of genetic testing or ask questions
regarding family history.

« Toyour plan sponsor to permit them to perform, plan administration functions such as eligibility, enrollment,
and disenrollment activities. We may share summary level health information about you with your plan sponsor
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in certain situations. For example, to allow your plan sponsor to obtain bids from other health plans. Your
detailed health information will not be shared with your plan sponsor. We will ask your permission, or your plan
sponsor must certify they agree to maintain the privacy of your information.

« To contact you with information about health-related benefits and services, appointment reminders, or
treatment alternatives that may be of interest to you. If you have opted out, we will not contact you.

« Toyour family and friends if you are unavailable to communicate, such as in an emergency.

« Toyour family and friends, or any other person you identify. This applies if, the information is directly relevant to
their involvement with your health care or payment for that care. For example, if a family member or a caregiver
calls us with prior knowledge of a claim, we may confirm if the claim has been received and paid.

« To provide payment information to the subscriber for Internal Revenue Service substantiation.

« To public health agencies, if we believe that there is a serious health or safety threat.

« To appropriate authorities when there are issues about abuse, neglect, or domestic violence.

« Inresponse to a court or administrative order, subpoena, discovery request, or other lawful process.

« Forlaw enforcement purposes, to military authorities and as otherwise required by law.

« To help with disaster relief efforts.

« For compliance programs and health oversight activities.

« Tofulfill our obligations under any workers’ compensation law or contract.

« Toavert aserious and imminent threat to your health or safety or the health or safety of others.

« Forresearch purposes in limited circumstances and provided that they have taken appropriate measures to
protect your privacy.

« For procurement, banking, or transplantation of organs, eyes, or tissue.

« Toacoroner, medical examiner, or funeral director.

Will we use your information for purposes not described in this notice?

We will not use or disclose your information for any reason that is not described in this notice, without your written
permission. You may revoke your permission at any time by notifying us in writing.

The following uses and disclosures will require your written permission:

* Most uses and disclosures of psychotherapy notes

* Marketing purposes

« Sale of protected health information

What do we do with your information when you are no longer a member?

Your information may continue to be used for purposes described in this notice. This includes when you do not
obtain coverage through us. After the required legal retention period, we destroy the information following strict
procedures to maintain the confidentiality.

What are my rights concerning my information?

We are committed to responding to your rights request in a timely manner

« Access - You have the right to review and obtain a copy of your information that may be used to make decisions
about you. You also may receive a summary of this health information. As required under applicable law, we will
make this personal information available to you or to your designated representative.

« Adverse Underwriting Decision - If we decline your application for insurance, you have the right to be provided a
reason for the denial.

« Alternate Communications - To avoid a life- threatening situation, you have the right to receive your information
in a different manner or at a different place. We will accommodate your request if it is reasonable.

« Amendment - You have the right to request correction of any of this personal information through amendment
or deletion. Within 60 business days of receipt of your written request, we will notify you of our amendment or
deletion of the information in dispute, or of our refusal to make such correction after further investigation. If we
refuse to amend or delete the information in dispute, you have the right to submit to us a written statement of
the reasons for your disagreement with our assessment of the information in dispute and what you consider to
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be the correct information. We shall make such a statement accessible to any and all parties reviewing the
information in dispute.*

« Disclosure - You have the right to receive a listing of instances in which we or our business associates have
disclosed your information. This does not apply to treatment, payment, health plan operations, and certain
other activities. We maintain this information and make it available to you for six years. If you request this list
more than once in a 12-month period, we may charge you a reasonable, cost-based fee.

« Notice - You have the right to request and receive a written copy of this notice any time.

« Restriction - You have the right to ask to limit how your information is used or disclosed. We are not required to
agree to the limit, but if we do, we will abide by our agreement. You also have the right to agree to or terminate
a previously submitted limitation.

*This right applies only to our Massachusetts residents in accordance with state regulations

If I believe my privacy has been violated, what should I do?
If you believe that your privacy has been violated, you may file a complaint with us by calling us at:
1-866-861-2762 any time.

You may also submit a written complaint to the U.S. Department of Health and Human Services, Office for Civil
Rights (OCR). We will give you the appropriate OCR regional address on request. You can e-mail your complaint to
OCRComplaint@hhs.gov. If you elect to file a complaint, your benefits will not be affected and we will not punish or
retaliate against you in any way.

We support your right to protect the privacy of your personal and health information.

Our Responsibilities
We are required by law to maintain the privacy and security of your protected health information.

« We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.

« We must follow the duties and privacy practices described in this notice and give you a copy of it.

+ We will not use or share your information other than as described here unless you tell us we can in writing. If
you tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.

We can change the terms of this notice, and the changes will apply to all information we have about you.
The new notice will be available upon request, in our office, and on our web site.

How do I exercise my rights or obtain a copy of this notice?

All of your privacy rights can be exercised by obtaining the applicable forms. You may obtain any of the forms by:
« Contactingus at 1-866-861-2762 at any time

* Accessing our website at Humana.com and going to the Privacy Practices link

« Send completed request form to:

Humana Inc.

Privacy Office 003/10911
101 E. Main Street
Louisville, KY 40202
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Section 1.4 We must give you information about the plan, its network of pharmacies,
and your covered drugs

As a member of Humana Walmart Value Rx Plan (PDP), you have the right to get several kinds of information from
us.

If you want any of the following kinds of information, please call Customer Care:
« Information about our plan. This includes, for example, information about the plan's financial condition.

« Information about our network pharmacies. You have the right to get information about the qualifications
of the pharmacies in our network and how we pay the pharmacies in our network.

« Information about your coverage and the rules you must follow when using your coverage. Chapters 3
and 4 provide information about Part D prescription drug coverage.

« We have special programs for members that focus on keeping you healthy, detecting early indicators of
health risks, ensuring your care is delivered safely and efficiently across all levels of care, and managing
chronic conditions. Also, our case management program offers supportive services to members with
complicated medical conditions, or those who have been hospitalized. A Humana nurse helps you navigate
the health care system and assists in coordinating care. Other programs help people manage health
conditions like diabetes, congestive heart failure, chronic obstructive pulmonary disease (COPD), and other
illnesses. All of these programs are voluntary. If you qualify and are contacted about one of these special
programs, we encourage you to participate as most members find these programs to be very helpful. You
may choose to discontinue at any time by just letting your care manager know. If you would like more
information about these special health programs, call the Nurse Advice Line team at 1-800-491-4164, TTY
711.

« Information about why something is not covered and what you can do about it. Chapter 7 provides
information on asking for a written explanation on why a Part D drug is not covered or if your coverage is
restricted. Chapter 7 also provides information on asking us to change a decision, also called an appeal.

Section 1.5 We must support your right to make decisions about your care

You have the right to give instructions about what is to be done if you are not able to make medical
decisions for yourself

Sometimes people become unable to make health care decisions for themselves due to accidents or serious
illness. You have the right to say what you want to happen if you are in this situation. This means that, if you want
to, you can:

« Fill out a written form to give someone the legal authority to make medical decisions for you if you ever
become unable to make decisions for yourself.

« Give your doctors written instructions about how you want them to handle your medical care if you
become unable to make decisions for yourself.
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The legal documents that you can use to give your directions in advance in these situations are called advance
directives. There are different types of advance directives and different names for them. Documents called living
will and power of attorney for health care are examples of advance directives.

If you want to use an advance directive to give your instructions, here is what to do:

+ Get the form. You can get an advance directive form from your lawyer, from a social worker, or from some
office supply stores. You can sometimes get advance directive forms from organizations that give people
information about Medicare. You can also contact Customer Care to ask for the forms.

« Fill it out and sign it. Regardless of where you get this form, keep in mind that it is a legal document. You
should consider having a lawyer help you prepare it.

« Give copies to appropriate people. You should give a copy of the form to your doctor and to the person you
name on the form who can make decisions for you if you can’t. You may want to give copies to close friends
or family members. Keep a copy at home.

If you know ahead of time that you are going to be hospitalized, and you have signed an advance directive, take a
copy with you to the hospital.

« The hospital will ask you whether you have signed an advance directive form and whether you have it with
you.

« Ifyou have not signed an advance directive form, the hospital has forms available and will ask if you want to
sign one.

Remember, it is your choice whether you want to fill out an advance directive (including whether you want to
sign one if you are in the hospital). According to law, no one can deny you care or discriminate against you based
on whether or not you have signed an advance directive.

What if your instructions are not followed?

If you have signed an advance directive, and you believe that a doctor or hospital did not follow the instructions in
it, you may file a complaint with your state's Quality Improvement Organization (Q10). Contact information can be
found in "Exhibit A" in the back of this document.

Section 1.6 You have the right to make complaints and to ask us to reconsider
decisions we have made

If you have any problems, concerns, or complaints and need to request coverage, or make an appeal, Chapter 7 of
this document tells what you can do. Whatever you do - ask for a coverage decision, make an appeal, or make a
complaint - we are required to treat you fairly.

Section 1.7 What can you do if you believe you are being treated unfairly or your
rights are not being respected?

If it is about discrimination, call the Office for Civil Rights

If you believe you have been treated unfairly or your rights have not been respected due to your race, disability,
religion, sex, health, ethnicity, creed (beliefs), age, sexual orientation, or national origin, you should call the
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Department of Health and Human Services' Office for Civil Rights at 1-800-368-1019 or TTY 1-800-537-7697, or
call your local Office for Civil Rights.

Is it about something else?

If you believe you have been treated unfairly or your rights have not been respected, and it's not about
discrimination, you can get help dealing with the problem you are having:

* You can call Customer Care.
* You can call the SHIP. For details, go to Chapter 2, Section 3.

+ Or, you can call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week (TTY
1-877-486-2048).

Section 1.8 How to get more information about your rights

There are several places where you can get more information about your rights:
* You can call Customer Care.
* You can call the SHIP. For details, go to Chapter 2, Section 3.
+ You can contact Medicare.

- You can visit the Medicare website to read or download the publication Medicare Rights & Protections. (The
publication is available at: www.medicare.gov/Pubs/pdf/11534-Medicare-Rights-and-Protections.pdf)

- Or, you can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week (TTY
1-877-486-2048).

SECTION 2 You have some responsibilities as a member of the plan

Things you need to do as a member of the plan are listed below. If you have any questions, please call Customer
Care.

« Get familiar with your covered drugs and the rules you must follow to get these covered drugs. Use this
Evidence of Coverage to learn what is covered for you and the rules you need to follow to get your covered
drugs.

- Chapters 3 and 4 give the details about your coverage for Part D prescription drugs.

« If you have any other prescription drug coverage in addition to our plan, you are required to tell us.
Chapter 1 tells you about coordinating these benefits.

« Tell your doctor and pharmacist that you are enrolled in our plan. Show your plan membership card
whenever you get your Part D prescription drugs.

* Help your doctors and other providers help you by giving them information, asking questions, and
following through on your care.
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- Tohelp get the best care, tell your doctors and other health providers about your health problems. Follow
the treatment plans and instructions that you and your doctors agree upon.

- Make sure your doctors know all of the drugs you are taking, including over-the-counter drugs, vitamins,
and supplements.

- Ifyou have any questions, be sure to ask and get an answer you can understand.
« Pay what you owe. As a plan member, you are responsible for these payments:

- You must pay your plan premiums.

For most of your drugs covered by the plan, you must pay your share of the cost when you get the drug.

If you are required to pay a late enrollment penalty, you must pay the penalty to remain a member of the
plan.

If you are required to pay the extra amount for Part D because of your yearly income, you must continue
to pay the extra amount directly to the government to remain a member of the plan.

« If you move within our plan service area, we need to know so we can keep your membership record up to
date and know how to contact you.

« If you move outside of our plan service area, you cannot remain a member of our plan.

« Ifyoumove, itis also important to tell Social Security (or the Railroad Retirement Board).
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CHAPTER 7:
What to do if you have a problem

or complaint (coverage decisions,
appeals, complaints)
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SECTION 1 Introduction

Section 1.1 What to do if you have a problem or concern

This chapter explains two types of processes for handling problems and concerns:
« For some problems, you need to use the process for coverage decisions and appeals.
« For other types of problems, you need to use the process for making complaints; also called grievances.

Both of these processes have been approved by Medicare. Each process has a set of rules, procedures, and
deadlines that must be followed by us and by you.

The guide in Section 3 will help you identify the right process to use and what you should do.

Section 1.2 What about the legal terms?

There are legal terms for some of the rules, procedures, and types of deadlines explained in this chapter. Many of
these terms are unfamiliar to most people and can be hard to understand. To make things easier, this chapter:

* Uses simpler words in place of certain legal terms. For example, this chapter generally says, making a
complaint rather than filing a grievance, coverage decision rather than organization determination, or at-risk
determination, and independent review organization instead of Independent Review Entity.

« Italso uses abbreviations as little as possible.

However, it can be helpful - and sometimes quite important - for you to know the correct legal terms. Knowing
which terms to use will help you communicate more accurately to get the right help or information for your
situation. To help you know which terms to use, we include legal terms when we give the details for handling
specific types of situations.

SECTION 2 Where to get more information and personalized assistance

We are always available to help you. Even if you have a complaint about our treatment of you, we are obligated to
honor your right to complain. Therefore, you should always reach out to Customer Care for help. Butin some
situations, you may also want help or guidance from someone who is not connected with us. Below are two
entities that can assist you.

State Health Insurance Assistance Program (SHIP)

Each state has a government program with trained counselors. The program is not connected with us or with any
insurance company or health plan. The counselors at this program can help you understand which process you
should use to handle a problem you are having. They can also answer your questions, give you more information,
and offer guidance on what to do.

The services of SHIP counselors are free. You will find phone numbers and website URLs in Chapter 2, Section 3 of
this document .
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Medicare
You can also contact Medicare to get help. To contact Medicare:

* You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

* You can also visit the Medicare website (www.medicare.gov).

SECTION 3 To deal with your problem, which process should you use?

If you have a problem or concern, you only need to read the parts of this chapter that apply to your situation. The
guide that follows will help.

Is your problem or concern about your benefits or coverage?

This includes problems about whether prescription drugs are covered or not, the way they are covered, and
problems related to payment for prescription drugs.

Yes. No.
Go on to the next section of this chapter, Section 4, A | Skip ahead to Section 7 at the end of this chapter: How
guide to the basics of coverage decisions and to make a complaint about quality of care, waiting
appeals. times, customer service or other concerns.

COVERAGE DECISIONS AND APPEALS

SECTION 4 A guide to the basics of coverage decisions and appeals

Section 4.1 Asking for coverage decisions and making appeals: the big picture

Coverage decisions and appeals deal with problems related to your benefits and coverage for prescription drugs,
including payments. This is the process you use for issues such as whether a drug is covered or not and the way in
which the drug is covered.

Asking for coverage decisions prior to receiving benefits

A coverage decision is a decision we make about your benefits and coverage or about the amount we will pay for
your prescription drugs.

We are making a coverage decision for you whenever we decide what is covered for you and how much we pay. In
some cases, we might decide a drug is not covered or is no longer covered by Medicare for you. If you disagree with
this coverage decision, you can make an appeal.

In limited circumstances a request for a coverage decision will be dismissed, which means we won't review the
request. Examples of when a request will be dismissed include if the request is incomplete, if someone makes the
request on your behalf but isn’t legally authorized to do so or if you ask for your request to be withdrawn. If we
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dismiss a request for a coverage decision, we will send a notice explaining why the request was dismissed and how
to ask for a review of the dismissal.

Making an appeal

If we make a coverage decision, whether before or after a benefit is received, and you are not satisfied, you can
appeal the decision. An appeal is a formal way of asking us to review and change a coverage decision we have
made. Under certain circumstances, which we discuss later, you can request an expedited or fast appeal of a
coverage decision. Your appeal is handled by different reviewers than those who made the original decision.

When you appeal a decision for the first time, this is called a Level 1 appeal. In this appeal, we review the coverage
decision we made to check to see if we were properly following the rules. When we have completed the review, we
give you our decision.

In limited circumstances, a request for a Level 1 appeal will be dismissed, which means we won't review the
request. Examples of when a request will be dismissed include if the request is incomplete, if someone makes the
request on your behalf but isn’t legally authorized to do so or if you ask for your request to be withdrawn. If we
dismiss a request for a Level 1 appeal, we will send a notice explaining why the request was dismissed and how to
ask for a review of the dismissal.

If we do not dismiss your case but say no to all or part of your Level 1 appeal, you can go on to a Level 2 appeal. The
Level 2 appeal is conducted by an independent review organization that is not connected to us. For Part D drug
appeals, if we say no to all or part of your appeal you will need to ask for a Level 2 appeal. Part D appeals are
discussed furtherin Section 5 of this chapter). If you are not satisfied with the decision at the Level 2 appeal, you
may be able to continue through additional levels of appeal (Section 6 in this chapter explains the Level 3, 4, and 5
appeals processes).

Section 4.2 How to get help when you are asking for a coverage decision or making an
appeal

Here are resources if you decide to ask for any kind of coverage decision or appeal a decision:
* You can call us at Customer Care.
* You can get free help from your State Health Insurance Assistance Program.

* Your doctor or other prescriber can make a request for you. For Part D prescription drugs, your doctor or
other prescriber can request a coverage decision or a Level 1 appeal on your behalf. If your Level 1 appeal is
denied your doctor or prescriber can request a Level 2 appeal.

* You can ask someone to act on your behalf. If you want to, you can name another person to act for you as
your representative to ask for a coverage decision or make an appeal.

- Ifyouwant a friend, relative, or another person to be your representative, call Customer Care and ask for
the Appointment of Representative form. (The form is also available on Medicare's website at
www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf.) The form gives that person
permission to act on your behalf. It must be signed by you and by the person who you would like to act on
your behalf. You must give us a copy of the signed form.

- While we can accept an appeal request without the form, we cannot begin or complete our review until
we receive it. If we do not receive the form within 44 calendar days after receiving your appeal request
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(our deadline for making a decision on your appeal), your appeal request will be dismissed. If this happens,
we will send you a written notice explaining your right to ask the independent review organization to
review our decision to dismiss your appeal.

* You also have the right to hire a lawyer. You may contact your own lawyer, or get the name of a lawyer
from your local bar association or other referral service. There are also groups that will give you free legal
services if you qualify. However, you are not required to hire a lawyer to ask for any kind of coverage
decision or appeal a decision.

SECTION 5 Your Part D prescription drugs: How to ask for a coverage
decision or make an appeal

Section 5.1 This section tells you what to do if you have problems getting a Part D
drug or you want us to pay you back for a Part D drug

Your benefits include coverage for many prescription drugs. To be covered, the drug must be used for a
medically accepted indication. (See Chapter 3 for more information about a medically accepted indication.) For
details about Part D drugs, rules, restrictions, and costs please see Chapters 3 and 4.

« This section is about your Part D drugs only. To keep things simple, we generally say drug in the rest of this
section, instead of repeating covered outpatient prescription drug or Part D drug every time. We also use the
term “Drug Guide” instead of List of Covered Drugs or Formulary.

« Ifyoudo not know if a drug is covered or if you meet the rules, you can ask us. Some drugs require that you
get approval from us before we will cover it.

« Ifyour pharmacy tells you that your prescription cannot be filled as written, the pharmacy will give you a
written notice explaining how to contact us to ask for a coverage decision.

Part D coverage decisions and appeals

Legal Term

An initial coverage decision about your Part D drugs is called a coverage determination.

A coverage decision is a decision we make about your benefits and coverage or about the amount we will pay for
your drugs. This section tells what you can do if you are in any of the following situations:

« Asking to cover a Part D drug that is not on the plan’s List of Covered Drugs. Ask for an exception. Section 5.2

« Asking to waive a restriction on the plan’s coverage for a drug (such as limits on the amount of the drug you
can get). Asking for an exception. Section 5.2

« Asking to pay a lower cost-sharing amount for a covered drug on a higher cost-sharing tier. Asking for an
exception. Section 5.2

« Asking to get pre-approval for a drug. Asking for a coverage decision. Section 5.4

« Pay for a prescription drug you already bought. Ask us to pay you back. Section 5.4
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If you disagree with a coverage decision we have made, you can appeal our decision.

This section tells you both how to ask for coverage decisions and how to request an appeal.

Section 5.2 What is an exception?

Legal Terms

Asking for coverage of a drug that is not on the "Drug Guide" is sometimes called asking for a formulary
exception.

Asking for removal of a restriction on coverage for a drug is sometimes called asking for a formulary exception.

Asking to pay a lower price for a covered non-preferred drug is sometimes called asking for a tiering exception.

If adrugis not covered in the way you would like it to be covered, you can ask us to make an exception. An
exception is a type of coverage decision.

For us to consider your exception request, your doctor or another prescriber will need to explain the medical
reasons why you need the exception approved. Here are three examples of exceptions that you or your doctor or
other prescriber can ask us to make:

1. Covering a Part D drug for you that is not in our "Drug Guide." If we agree to cover a drug not in the "Drug
Guide," you will need to pay the cost-sharing amount that applies to drugs in Cost-Sharing Tier 4 -
Non-Preferred Drug. You cannot ask for an exception to the cost-sharing amount we require you to pay for the
drug.

2. Removing a restriction for a covered drug. Chapter 3 describes the extra rules or restrictions that apply to
certaindrugs in our "Drug Guide." If we agree to make an exception and waive a restriction for you, you can ask
for an exception to the copayment or coinsurance amount we require you to pay for the drug.

3. Changing coverage of a drug to a lower cost-sharing tier. Every drugin our "Drug Guide" is in one of five
cost-sharing tiers. In general, the lower the cost-sharing tier number, the less you will pay as your share of the
cost of the drug.

« Ifour"Drug Guide" contains alternative drug(s) for treating your medical condition that are in a lower
cost-sharing tier than your drug, you can ask us to cover your drug at the cost-sharing amount that applies to
the alternative drug(s).

« Ifthedrugyou're taking is a biological product you can ask us to cover your drug at a lower cost-sharing
amount. This would be the lowest tier that contains biological product alternatives for treating your
condition.

« Ifthedrug you're taking is a brand name drug you can ask us to cover your drug at the cost-sharing amount
that applies to the lowest tier that contains brand name alternatives for treating your condition.

« Ifthe drugyou're taking is a generic drug you can ask us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains either brand or generic alternatives for treating your condition.

* You cannot ask us to change the cost-sharing tier for any drug in Cost-Sharing Tier 5 - Specialty Tier.
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« If we approve your request for a tiering exception request and there is more than one lower cost-sharing tier
with alternative drugs you can’t take, you will usually pay the lowest amount.

Section 5.3 Important things to know about asking for exceptions

Your doctor must tell us the medical reasons

Your doctor or other prescriber must give us a statement that explains the medical reasons for requesting an
exception. For a faster decision, include this medical information from your doctor or other prescriber when you ask
for the exception.

Typically, our "Drug Guide" includes more than one drug for treating a particular condition. These different
possibilities are called alternative drugs. If an alternative drug would be just as effective as the drug you are
requesting and would not cause more side effects or other health problems, we will generally not approve your
request for an exception. If you ask us for a tiering exception, we will generally not approve your request for an
exception unless all the alternative drugs in the lower cost-sharing tier(s) won’t work as well for you or are likely to
cause an adverse reaction or other harm.

We can say yes or no to your request

« If we approve your request for an exception, our approval usually is valid until the end of the plan year. This is
true as long as your doctor continues to prescribe the drug for you and that drug continues to be safe and
effective for treating your condition.

« If we say no to your request, you can ask for another review by making an appeal.

Section 5.4 Step-by-step: How to ask for a coverage decision, including an exception
Legal Term
A fast coverage decision is called an expedited coverage determination.

Step 1: Decide if you need a standard coverage decision or a fast coverage decision.

Standard coverage decisions are made within 72 hours after we receive your doctor’s statement. Fast coverage
decisions are made within 24 hours after we receive your doctor’s statement.

If your health requires it, ask us to give you a fast coverage decision. To get a fast coverage decision, you must
meet two requirements:

+ You must be asking for a drug you have not yet received. (You cannot ask for fast coverage decision to be paid
back for a drug you have already bought.)

* Using the standard deadlines could cause serious harm to your health or hurt your ability to function.

« If your doctor or other prescriber tells us that your health requires a fast coverage decision, we will
automatically give you a fast coverage decision.
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« If you ask for a fast coverage decision on your own, without your doctor or prescriber’s support, we
will decide whether your health requires that we give you a fast coverage decision. If we do not
approve a fast coverage decision, we will send you a letter that:

- Explains that we will use the standard deadlines.

- Explainsif your doctor or other prescriber asks for the fast coverage decision, we will automatically give
you a fast coverage decision.

- Tells you how you can file a fast complaint about our decision to give you a standard coverage decision
instead of the fast coverage decision you requested. We will answer your complaint within 24 hours of
receipt.

Step 2: Request a standard coverage decision or a fast coverage decision.

Start by calling, writing, or faxing our plan to make your request for us to authorize or provide coverage for the
prescription you want. You can also access the coverage decision process through our website. We must accept
any written request, including a request submitted on the CMS Model Coverage Determination Request Form,
which is available on our website. Chapter 2 has contact information. To assist us in processing your request,
please be sure to include your name, contact information, and information identifying which denied claimis being
appealed.

You, your doctor (or other prescriber), or your representative can do this. You can also have a lawyer act on your
behalf. Section 4 of this chapter tells how you can give written permission to someone else to act as your
representative.

« Ifyou are requesting an exception, provide the supporting statement, which is the medical reasons for
the exception. Your doctor or other prescriber can fax or mail the statement to us. Or your doctor or other
prescriber can tell us on the phone and follow up by faxing or mailing a written statement if necessary.

Step 3: We consider your request and give you our answer.
Deadlines for a fast coverage decision
« We must generally give you our answer within 24 hours after we receive your request.

- Forexceptions, we will give you our answer within 24 hours after we receive your doctor’s supporting
statement. We will give you our answer sooner if your health requires us to.

- If we do not meet this deadline, we are required to send your request on to Level 2 of the appeals process,
where it will be reviewed by an independent review organization.

« If our answer is yes to part or all of what you requested, we must provide the coverage we have agreed
to provide within 24 hours after we receive your request or doctor’s statement supporting your request.

« If our answer is no to part or all of what you requested, we will send you a written statement that
explains why we said no. We will also tell you how you can appeal.

Deadlines for a standard coverage decision about a drug you have not yet received

«  We must generally give you our answer within 72 hours after we receive your request.
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- For exceptions, we will give you our answer within 72 hours after we receive your doctor’s supporting
statement. We will give you our answer sooner if your health requires us to.

- If we do not meet this deadline, we are required to send your request on to Level 2 of the appeals process,
where it will be reviewed by an independent review organization.

« If our answer is yes to part or all of what you requested, we must provide the coverage we have agreed
to provide within 72 hours after we receive your request or doctor’s statement supporting your request.

« If our answer is no to part or all of what you requested, we will send you a written statement that
explains why we said no. We will also tell you how you can appeal.

Deadlines for a standard coverage decision about payment for a drug you have already bought
« We must give you our answer within 14 calendar days after we receive your request.

- If we do not meet this deadline, we are required to send your request on to Level 2 of the appeals process,
where it will be reviewed by an independent review organization.

« If our answer is yes to part or all of what you requested, we are also required to make payment to you
within 14 calendar days after we receive your request.

« If our answer is no to part or all of what you requested, we will send you a written statement that
explains why we said no. We will also tell you how you can appeal.

Step 4: If we say no to your coverage request, you can make an appeal.

« If we say no, you have the right to ask us to reconsider this decision by making an appeal. This means asking
again to get the drug coverage you want. If you make an appeal, it means you are going on to Level 1 of the
appeals process.

Section 5.5 Step-by-step: How to make a Level 1 appeal
(how to ask for a review of a coverage decision made by our plan)

Legal Terms

An appeal to the plan about a Part D drug coverage decision is called a plan redetermination.

A fast appealis also called an expedited redetermination.

Step 1: Decide if you need a standard appeal or a fast appeal.

A standard appeal is usually made within 7 days. A fast appeal is generally made within 72 hours. If your health
requires it, ask for a fast appeal

- Ifyou are appealing a decision, we made about a drug you have not yet received, you and your doctor or
other prescriber will need to decide if you need a fast appeal.

« The requirements for getting a fast appeal are the same as those for getting a fast coverage decisionin
Section 5.4 of this chapter.
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Step 2: You, your representative, doctor or other prescriber must contact us and make your Level 1 appeal.
If your health requires a quick response, you must ask for a fast appeal.

For standard appeals, submit a written request. Chapter 2 has contact information.

For fast appeals either submit your appeal in writing or call us at 1-800-451-4651 TTY: 711. Chapter 2
has contact information.

We must accept any written request, including a request submitted on the CMS Model Coverage
Determination Request Form, which is available on our website. Please be sure to include your name, contact
information, and information regarding your claim to assist us in processing your request.

You must make your appeal request within 60 calendar days from the date on the written notice we sent
to tell you our answer on the coverage decision. If you miss this deadline and have a good reason for missing
it, explain the reason your appeal is late when you make your appeal. We may give you more time to make
your appeal. Examples of good cause may include a serious illness that prevented you from contacting us or
if we provided you with incorrect orincomplete information about the deadline for requesting an appeal.

You can ask for a copy of the information in your appeal and add more information. You and your doctor
may add more information to support your appeal. We are allowed to charge a fee for copying and sending
this information to you.

Step 3: We consider your appeal and we give you our answer.

When we are reviewing your appeal, we take another careful look at all of the information about your
coverage request. We check to see if we were following all the rules when we said no to your request.

We may contact you or your doctor or other prescriber to get more information.

Deadlines for a fast appeal

« For fast appeals, we must give you our answer within 72 hours after we receive your appeal. We will give

you our answer sooner if your health requires us to.

- Ifwe do not give you an answer within 72 hours, we are required to send your request on to Level 2 of the
appeals process, where it will be reviewed by an independent review organization. Section 5.6 explains the
Level 2 appeal process.

« If our answer is yes to part or all of what you requested, we must provide the coverage we have agreed

to provide within 72 hours after we receive your appeal.

« If our answer is no to part or all of what you requested, we will send you a written statement that

explains why we said no and how you can appeal our decision.

Deadlines for a standard appeal for a drug you have not yet received

« Forstandard appeals, we must give you our answer within 7 calendar days after we receive your appeal.

We will give you our decision sooner if you have not received the drug yet and your health condition requires
us to do so.

- Ifwedo not give you a decision within 7 calendar days, we are required to send your request on to Level 2
of the appeals process, where it will be reviewed by an independent review organization. Section 5.6
explains the Level 2 appeal process.
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« If our answer is yes to part or all of what you requested, we must provide the coverage as quickly as your
health requires, but no later than 7 calendar days after we receive your appeal.

« If our answer is no to part or all of what you requested, we will send you a written statement that
explains why we said no and how you can appeal our decision.

Deadlines for a standard appeal about payment for a drug you have already bought
« We must give you our answer within 14 calendar days after we receive your request.

- If we do not meet this deadline, we are required to send your request on to Level 2 of the appeals process,
where it will be reviewed by an independent review organization.

« If our answer is yes to part or all of what you requested, we are also required to make payment to you
within 30 calendar days after we receive your request.

« If our answer is no to part or all of what you requested, we will send you a written statement that
explains why we said no. We will also tell you how you can appeal.

Step 4: If we say no to your appeal, you decide if you want to continue with the appeals process and make
another appeal.

« Ifyou decide to make another appeal, it means your appeal is going on to Level 2 of the appeals process.

Section 5.6 Step-by-step: How to make a Level 2 appeal

Legal Term

The formal name for the independent review organization is the Independent Review Entity. It is sometimes
called the IRE.

The independent review organization is an independent organization hired by Medicare. It is not connected
with us and is not a government agency. This organization decides whether the decision we made is correct or if it
should be changed. Medicare oversees its work.

Step 1: You (or your representative or your doctor or other prescriber) must contact the independent review
organization and ask for a review of your case.

« Ifwesay notoyour Level 1 appeal, the written notice we send you will include instructions on how to make
a Level 2 appeal with the independent review organization. These instructions will tell who can make this
Level 2 appeal, what deadlines you must follow, and how to reach the review organization. If, however, we
did not complete our review within the applicable timeframe, or make an unfavorable decision regarding
at-risk determination under our drug management program, we will automatically forward your claim to
the IRE.

« We will send the information about your appeal to this organization. This information is called your case file.
You have the right to ask us for a copy of your case file. We are allowed to charge you a fee for copying
and sending this information to you.

* You have aright to give the independent review organization additional information to support your appeal.
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Step 2: The independent review organization reviews your appeal.

* Reviewers at the independent review organization will take a careful look at all of the information related to
your appeal.

Deadlines for fast appeal
« Ifyour health requires it, ask the independent review organization for a fast appeal.

« Ifthe organization agrees to give you a fast appeal, the organization must give you an answer to your Level 2
appeal within 72 hours after it receives your appeal request.

Deadlines for standard appeal

« Forstandard appeals, the review organization must give you an answer to your Level 2 appeal within 7
calendar days after it receives your appealif it is for a drug, you have not yet received. If you are requesting
that we pay you back for a drug you have already bought, the review organization must give you an answer
to your Level 2 appeal within 14 calendar days after it receives your request.

Step 3: The independent review organization gives you their answer.
For fast appeals:

« If the independent review organization says yes to part or all of what you requested, we must provide
the drug coverage that was approved by the review organization within 24 hours after we receive the
decision from the review organization.

For standard appeals:

« If the independent review organization says yes to part or all of your request for coverage, we must
provide the drug coverage that was approved by the review organization within 72 hours after we receive
the decision from the review organization.

- If the independent review organization says yes to part or all of your request to pay you back for a drug you
already bought, we are required to send payment to you within 30 calendar days after we receive the
decision from the review organization.

What if the review organization says no to your appeal?

If this organization says no to part or all of your appeal, it means they agree with our decision not to approve your
request (or part of your request). (This is called upholding the decision. It is also called turning down your appeal.)
In this case, the independent review organization will send you a letter:

« Explaining its decision.

« Notifying you of the right to a Level 3 appeal if the dollar value of the drug coverage you are requesting meets
a certain minimum. If the dollar value of the drug coverage you are requesting is too low, you cannot make
another appeal and the decision at Level 2 is final.

« Telling you the dollar value that must be in dispute to continue with the appeals process.
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Step 4: If your case meets the requirements, you choose whether you want to take your appeal further.
« There are three additional levels in the appeals process after Level 2 (for a total of five levels of appeal).

- Ifyouwant to go onto Level 3 appeal, the details on how to do this are in the written notice you get after
your Level 2 appeal decision.

« The Level 3 appeal is handled by an Administrative Law Judge or attorney adjudicator. Section 9 in this
chapter tells more about Levels 3, 4, and 5 of the appeals process.

SECTION 6 Taking your appeal to Level 3 and beyond

Section 6.1 Appeal Levels 3, 4 and 5 for Part D Drug Requests

This section may be appropriate for you if you have made a Level 1 appeal and a Level 2 appeal, and both of your
appeals have been turned down.

If the value of the drug you have appealed meets a certain dollar amount, you may be able to go on to additional
levels of appeal. If the dollar amount is less, you cannot appeal any further. The written response you receive to
your Level 2 appeal will explain how to make a Level 3 appeal.

For most situations that involve appeals, the last three levels of appeal work in much the same way. Here is who
handles the review of your appeal at each of these levels.

Level 3 appeal  Administrative Law Judge) or an attorney adjudicator who works for the Federal
government will review your appeal and give you an answer.

« If the answer is yes, the appeals process is over. We must authorize or provide the drug coverage that
was approved by the Administrative Law Judge or attorney adjudicator within 72 hours (24 hours for
expedited appeals) or make payment no later than 30 calendar days after we receive the decision.

« If the Administrative Law Judge or attorney adjudicator says no to your appeal, the appeals process
may or may not be over.

- If you decide to accept this decision that turns down your appeal, the appeals process is over.

- Ifyou do not want to accept the decision, you can continue to the next level of the review process. The
notice you get will tell you what to do for a Level 4 appeal.

Level 4 appeal  The Medicare Appeals Council (Council) will review your appeal and give you an answer. The
Councilis part of the Federal government.

« If the answer is yes, the appeals process is over. We must authorize or provide the drug coverage that
was approved by the Council within 72 hours (24 hours for expedited appeals) or make payment no later
than 30 calendar days after we receive the decision.

« If the answer is no, the appeals process may or may not be over.

- If you decide to accept this decision that turns down your appeal, the appeals process is over.
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- Ifyou do not want to accept the decision, you may be able to continue to the next level of the review
process. If the Council says no to your appeal or denies your request to review the appeal, the notice will
tell you whether the rules allow you to go on to a Level 5 appeal. It will also tell you who to contact and
what to do next if you choose to continue with your appeal.

Level 5 appeal  Ajudge at the Federal District Court will review your appeal.

* Ajudge will review all of the information and decide yes or no to your request. This is a final answer. There are
no more appeal levels after the Federal District Court.

MAKING COMPLAINTS

SECTION 7

How to make a complaint about quality of care, waiting times,
customer service, or other concerns

Section 7.1

What kinds of problems are handled by the complaint process?

The complaint process is only used for certain types of problems. This includes problems related to quality of care,
waiting times, and the customer service. Here are examples of the kinds of problems handled by the complaint

process.

Complaint

Example

Quality of your care -

Are you unhappy with the quality of the care you have received?

Respecting your
privacy

« Did someone not respect your right to privacy or share confidential information?

Disrespect, poor
customer service,
or other negative
behaviors

+ Has someone been rude or disrespectful to you?
* Are you unhappy with our Customer Care?
+ Do you feel you are being encouraged to leave the plan?

Waiting times

+ Have you been kept waiting too long by pharmacists? Or by our Customer Care or other
staff at the plan?
- Examples include waiting too long on the phone, in the waiting room, or getting a
prescription.

Cleanliness

* Are you unhappy with the cleanliness or condition of a pharmacy?

Information you
get from us

« Did we fail to give you a required notice?
« Isourwritten information hard to understand?
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Complaint Example

Timeliness If you have asked for a coverage decision or made an appeal, and you think that we are
(These types of not responding quickly enough, you can make a complaint about our slowness. Here are
complaints are all examples:

related to the * You asked us for a fast coverage decision or a fast appeal, and we have said no; you can

timeliness of our make a complaint.
actions related to * You believe we are not meeting the deadlines for coverage decisions or appeals; you
coverage decisions can make a complaint.
and appeals) * You believe we are not meeting deadlines for covering or reimbursing you for certain
drugs that were approved; you can make a complaint.
* You believe we failed to meet required deadlines for forwarding your case to the
independent review organization; you can make a complaint.

Section 7.2 How to make a complaint

Legal Terms

A Complaint s also called a grievance.
* Making a complaint is filing a grievance.
+ Using the process for complaints is also called using the process for filing a grievance.

« Afast complaint is also called an expedited grievance

Section 7.3 Step-by-step: Making a complaint

Step 1: Contact us promptly - either by phone or in writing.

* Usually, calling Customer Care is the first step. If there is anything else you need to do, Customer Care will
let you know.

« If you do not wish to call (or you called and were not satisfied), you can put your complaint in writing
and send it to us. If you put your complaint in writing, we will respond to your complaint in writing.

 Call 1-800-281-6918, TTY 711 from 8 a.m. to 8 p.m. seven days a week from Oct. 1 -Mar. 31 and 8 a.m. to 8
p.m. Monday-Friday from Apr. 1 - Sept. 30.

« Grievance Filing Instructions
File a verbal grievance by calling Customer care at 1-800-281-6918, TTY 711.

Send a written grievance to:

Humana Grievances and Appeals Dept.
P.0.Box 14165

Lexington, KY 40512-4165

When filing a grievance, please provide:
] Name
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[ 1 Address

] Telephone number

[ Member identification number

[ Asummary of the complaint and any previous contact with us related to the complaint

[] The action you are requesting from us

(1 Asignature from you or your authorized representative and the date. If you want a friend, relative, your
doctor or other provider, or other person to be your representative, call Customer Care and ask for the
Appointment of Representative form. (The formis also available on Medicare's website at
www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf). The form gives that person
permission to act on your behalf. It must be signed by you and by the person who you would like to act
on your behalf. You must give us a copy of the signed form.

+ The deadline for making a complaint is 60 calendar days from the time you had the problem you want to
complain about.

Step 2: We look into your complaint and give you our answer.

« If possible, we will answer you right away. If you call us with a complaint, we may be able to give you an
answer on the same phone call.

* Most complaints are answered within 30 calendar days. If we need more information and the delay is in
your best interest or if you ask for more time, we can take up to 14 more calendar days (44 calendar days
total) to answer your complaint. If we decide to take extra days, we will tell you in writing.

« If you are making a complaint because we denied your request for a fast coverage decision or a fast
appeal, we will automatically give you a fast complaint. If you have a fast complaint, it means we will
give you an answer within 24 hours.

« If we do not agree with some or all of your complaint or don't take responsibility for the problem you are
complaining about, we will include our reasons in our response to you.

Section 7.4 You can also make complaints about quality of care to the Quality
Improvement Organization

When your complaint is about quality of care, you also have two extra options:

* You can make your complaint directly to the Quality Improvement Organization. The Quality
Improvement Organization is a group of practicing doctors and other health care experts paid by the Federal
government to check and improve the care given to Medicare patients. Chapter 2 has contact information.

Or

* You can make your complaint to both the Quality Improvement Organization and us at the same time.
If you wish, you can make your complaint about quality of care to us and also to the Quality Improvement
Organization.


http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
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Section 7.5 You can also tell Medicare about your complaint

You can submit a complaint about Humana Walmart Value Rx Plan (PDP) directly to Medicare. To submit a
complaint to Medicare, go to www.medicare.gov/MedicareComplaintForm/home.aspx.

You may also call 1-800-MEDICARE (1-800-633-4227). TTY/TDD users can call 1-877-486-2048.



http://www.medicare.gov/MedicareComplaintForm/home.aspx.
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SECTION 1 Introduction to ending your membership in our plan

Ending your membership in Humana Walmart Value Rx Plan (PDP) may be voluntary (your own choice) or
involuntary (not your own choice):

« You might leave our plan because you have decided that you want to leave. Sections 2 and 3 provide
information on ending your membership voluntarily.

« There are also limited situations where we are required to end your membership. Section 5 tells you about
situations when we must end your membership.

If you are leaving our plan, our plan must continue to provide your prescription drugs and you will continue to pay
your cost share until your membership ends.

SECTION 2 When can you end your membership in our plan?

Section 2.1 You can end your membership during the Annual Enrollment Period

You can end your membership in our plan during the Annual Enrollment Period (also known as the Annual Open
Enrollment Period). During this time, review your health and drug coverage and decide about coverage for the
upcoming year.

» The Annual Enrollment Period is from October 15 to December 7.

« Choose to keep your current coverage or make changes to your coverage for the upcoming year. If you
decide to change to a new plan, you can choose any of the following types of plans:

- Another Medicare prescription drug plan.
- Original Medicare with a separate Medicare prescription drug plan.
- Original Medicare without a separate Medicare prescription drug plan.

> if you choose this option, Medicare may enroll you in a drug plan, unless you have opted out of
automatic enrollment.

- -or-AMedicare health plan. A Medicare health planis a plan offered by a private company that contracts
with Medicare to provide all of the Medicare Part A (Hospital) and Part B (Medical) benefits. Some Medicare
health plans also include Part D prescription drug coverage.

> If you enrollin most Medicare health plans, you will be disenrolled from Humana Walmart Value Rx
Plan (PDP) when your new plan's coverage begins. However, if you choose a Private Fee-for-Service plan
without Part D drug coverage, a Medicare Medical Savings Account plan, or a Medicare Cost Plan, you
can enrollin that plan and keep Humana Walmart Value Rx Plan (PDP) for your drug coverage. If you do
not want to keep our plan, you can choose to enroll in another Medicare prescription drug plan or drop
Medicare prescription drug coverage.

* Your membership will end in our plan when your new plan’s coverage begins on January 1.
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Note: If you disenroll from Medicare prescription drug coverage and go without creditable prescription drug
coverage for 63 days or more in a row, you may have to pay a late enrollment penalty if you join a Medicare
drug plan later.

Section 2.2 In certain situations, you can end your membership during a Special
Enrollment Period

In certain situations, members of Humana Walmart Value Rx Plan (PDP) may be eligible to end their membership
at other times of the year. This is known as a Special Enrollment Period.

* You may be eligible to end your membership during a Special Enrollment Period if any of the following
situations apply to you. These are just examples, for the full list you can contact the plan, call Medicare, or
visit the Medicare website (www.medicare.gov):

- If you have moved out of your plan's service area.

- Ifyou have Medicaid.

- Ifyou are eligible for "Extra Help" with paying for your Medicare prescriptions.

- If we violate our contract with you.

- Ifyou are getting care in an institution, such as a nursing home or long-term care (LTC) hospital.
- Ifyou enrollin the Program of All-inclusive Care for the Elderly (PACE).

- Note: If you're in a drug management program, you may not be able to change plans. Chapter 3, Section
10 tells you more about drug management programs.

« The enrollment time periods vary depending on your situation.

+ To find out if you are eligible for a Special Enrollment Period, please call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users call 1-877-486-2048. If you are eligible to end
your membership because of a special situation, you can choose to change both your Medicare health
coverage and prescription drug coverage. You can choose:

- Another Medicare prescription drug plan.
- Original Medicare without a separate Medicare prescription drug plan.

Note: If you disenroll from Medicare prescription drug coverage and go without creditable prescription
drug coverage for 63 days or more in a row, you may have to pay a Part D late enrollment penalty if you
join a Medicare drug plan later.

> If you receive "Extra Help" from Medicare to pay for your prescription drugs: If you switch to
Original Medicare and do not enroll in a separate Medicare prescription drug plan, Medicare may enroll
you in adrug plan, unless you have opted out of automatic enrollment.

- -or-AMedicare health plan. A Medicare health plan is a plan offered by a private company that contracts
with Medicare to provide all of the Medicare Part A (Hospital) and Part B (Medical) benefits. Some Medicare
health plans also include Part D prescription drug coverage.


http://www.medicare.gov
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> If you enrollin most Medicare health plans, you will automatically be disenrolled from Humana
Walmart Value Rx Plan (PDP) when your new plan's coverage begins. However, if you choose a Private
Fee-for-Service plan without Part D drug coverage, a Medicare Medical Savings Account plan, or a
Medicare Cost Plan, you can enroll in that plan and keep Humana Walmart Value Rx Plan (PDP) for your
drug coverage. If you do not want to keep our plan, you can choose to enroll in another Medicare
prescription drug plan or to drop Medicare prescription drug coverage.

* Your membership will usually end on the first day of the month after we receive your request to change
your plan.

Section 2.3 Where can you get more information about when you can end your
membership?

If you have any questions about ending your membership you can:
* Call Customer Care.
« Find the information in the Medicare & You 2024 handbook.

+ Contact Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. (TTY
1-877-486-2048).



2024 Evidence of Coverage for Humana Walmart Value Rx Plan (PDP) 96
Chapter 8 Ending your membership in the plan

SECTION 3 How do you end your membership in our plan?

The table below explains how you should end your membership in our plan.

If you would like to switch This is what you should do:

from our plan to:

« Another Medicare prescription drug plan. + Enrollin the new Medicare prescription drug plan
between October 15 and December 7.

* You will automatically be disenrolled from Humana
Walmart Value Rx Plan (PDP) when your new plan's
coverage begins.

A Medicare health plan. « Enrollin the Medicare health plan by December 7.
With most Medicare health plans, you will
automatically be disenrolled from Humana Walmart
Value Rx Plan (PDP) when your new plan's coverage
begins.

* However, if you choose a Private Fee-For-Service
plan without Part D drug coverage, a Medicare
Medical Savings Account plan, or a Medicare Cost
Plan, you can enroll in that new plan and keep
Humana Walmart Value Rx Plan (PDP) for your drug
coverage. If you want to leave our plan, you must
either enrollin another Medicare prescription drug
plan or ask to be disenrolled. To ask to be disenrolled,
you must send us a written request (contact
Customer Care if you need more information on how
to do this) or contact Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week
(TTY users should call 1-877-486-2048).

« Original Medicare without a separate Medicare + Send us a written request to disenroll. Contact
prescription drug plan. Customer Care if you need more information on how
todo this.

 You can also contact Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week,
and ask to be disenrolled. TTY users should call
1-877-486-2048.

SECTION 4 Until your membership ends, you must keep getting your drugs
through our plan

Until your membership ends and your new Medicare coverage begins, you must continue to get your prescription
drugs through our plan.

+ Continue to use our network pharmacies to get your prescriptions filled.
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SECTION 5 Humana Walmart Value Rx Plan (PDP) must end your
membership in the plan in certain situations

Section 5.1 When must we end your membership in the plan?

Humana Walmart Value Rx Plan (PDP) must end your membership in the plan if any of the following happen:
« Ifyounolonger have Medicare Part A or Part B (or both).

« If you move out of our service area.

« Ifyou are away from our service area for more than 12 months.

- If you move or take a long trip, call Customer Care to find out if the place you are moving or traveling to is in
our plan’s area.

« Ifyou becomeincarcerated (go to prison).
« Ifyou are nolonger a United States citizen or lawfully present in the United States.
« Ifyou lie or withhold information about other insurance you have that provides prescription drug coverage.

« Ifyouintentionally give us incorrect information when you are enrolling in our plan and that information affects
your eligibility for our plan. (We cannot make you leave our plan for this reason unless we get permission from
Medicare first.)

« Ifyou continuously behave in a way that is disruptive and makes it difficult for us to provide care for you and
other members of our plan. (We cannot make you leave our plan for this reason unless we get permission from
Medicare first.)

« Ifyou let someone else use your membership card to get prescription drugs. (We cannot make you leave our
plan for this reason unless we get permission from Medicare first.)

- If we end your membership because of this reason, Medicare may have your case investigated by the
Inspector General.

« Ifyou are required to pay the extra Part D amount because of your income and you do not pay it, Medicare will
disenroll you from our plan and you will lose prescription drug coverage.

Where can you get more information?

If you have questions or would like more information on when we can end your membership call Customer Care.

Section 5.2 We cannot ask you to leave our plan for any health related reason

Humana Walmart Value Rx Plan (PDP) is not allowed to ask you to leave our plan for any health related reason.

What should you do if this happens?
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If you feel that you are being asked to leave our plan because of a health-related reason, call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY 1-877-486-2048.

Section 5.3 You have the right to make a complaint if we end your membership in our
plan

If we end your membership in our plan, we must tell you our reasons in writing for ending your membership. We
must also explain how you file a grievance or can make a complaint about our decision to end your membership.
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SECTION 1 Notice about governing law

The principal law that applies to this Evidence of Coverage document is Title XVIII of the Social Security Act and the
requlations created under the Social Security Act by the Centers for Medicare & Medicaid Services, or CMS. In
addition, other Federal laws may apply and, under certain circumstances, the laws of the state you live in. This may
affect your rights and responsibilities even if the laws are not included or explained in this document.

SECTION 2 Notice about nondiscrimination

We don't discriminate based on race, ethnicity, national origin, color, religion, sex, gender, age, sexual
orientation, mental or physical disability, health status, claims experience, medical history, genetic information,
evidence of insurability, or geographic location within the service area. All organizations that provide Medicare
prescription drug plans, like our plan, must obey Federal laws against discrimination, including Title VI of the Civil
Rights Act of 1964, the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, the Americans with
Disabilities Act, Section 1557 of the Affordable Care Act, all other laws that apply to organizations that get Federal
funding, and any other laws and rules that apply for any other reason.

If you want more information or have concerns about discrimination or unfair treatment, please call the
Department of Health and Human Services’ Office for Civil Rights at 1-800-368-1019 (TTY 1-800-537-7697) or
your local Office for Civil Rights. You can also review information from the Department of Health and Human
Services’ Office for Civil Rights at https://www.hhs.gov/ocr/index.html.

If you have a disability and need help with access to care, please call us at Customer Care. If you have a complaint,
such as a problem with wheelchair access, Customer Care can help.

SECTION 3 Notice about Medicare Secondary Payer subrogation rights

We have the right and responsibility to collect for covered Medicare prescription drugs for which Medicare is not the
primary payer. According to CMS requlations at 42 CFR sections 422.108 and 423.462, Humana Walmart Value Rx
Plan (PDP), as a Medicare prescription drug plan sponsor, will exercise the same rights of recovery that the
Secretary exercises under CMS regulations in subparts B through D of part 411 of 42 CFR and the rules established
in this section supersede any State laws.

SECTION 4 Additional Notice about Subrogation (Recovery from a Third
Party)

Our right to recover payment

If we pay a claim for you, we have subrogation rights. This is a very common insurance provision that means we
have the right to recover the amount we paid for your claim from any third party that is responsible for the medical
expenses or benefits related to your injury, illness, or condition. You assign to us your right to take legal action
against any responsible third party, and you agree to:

1. Provide any relevant information that we request; and

2. Participate in any phase of legal action, such as discovery, depositions, and trial testimony, if needed.


http://www.hhs.gov/ocr/index.html
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If you don't cooperate with us or our representatives, or you do anything that interferes with our rights, we may
take legal action against you. You also agree not to assign your right to take legal action to someone else without
our written consent.

Our right of reimbursement

We also have the right to be reimbursed if a responsible third party pays you directly. If you receive any amount as
a judgment, settlement, or other payment from any third party, you must immediately reimburse us, up to the
amount we paid for your claim.

Our rights take priority

Our rights of recovery and reimbursement have priority over other claims, and will not be affected by any equitable
doctrine. This means that we're entitled to recover the amount we paid, even if you haven't been compensated by
the responsible third party for all costs related to your injury or illness. If you disagree with our efforts to recover
payment, you have the right to appeal, as explained in Chapter 7.

We are not obligated to pursue reimbursement or take legal action against a third party, either for our own benefit
or on your behalf. Our rights under Medicare law and this Evidence of Coverage will not be affected if we don't
participate in any legal action you take related to your injury, illness, or condition.

SECTION 5 Notice of coordination of benefits

Why do we need to know if you have other coverage?

We coordinate benefits in accordance with the Medicare Secondary Payer rules, which allow us to bill, or authorize
a provider of services to bill, other insurance carriers, plans, policies, employers, or other entities when the other
payer is responsible for payment of services provided to you. We are also authorized to charge or bill you for
amounts the other payer has already paid to you for such services. We shall have all the rights accorded to the
Medicare Program under the Medicare Secondary Payer rules.

Who pays first when you have other coverage?

When you have additional coverage, how we coordinate your coverage depends on your situation. With
coordination of benefits, you will often get your care as usual through our plan providers, and the other plan or
plans you have will simply help pay for the care you receive. If you have group health coverage, you may be able to
maximize the benefits available to you if you use providers who participate in your group plan and our plan. In
other situations, such as for benefits that are not covered by our plan, you may get your care outside of our plan.

Employer and employee organization group health plans

Sometimes, a group health plan must provide health benefits to you before we will provide health benefits to you.
This happens if:

« You have coverage under a group health plan (including both employer and employee organization plans),
either directly or through your spouse, and

+ The employer has twenty (20) or more employees (as determined by Medicare rules), and

« You are not covered by Medicare due to disability or End-Stage Renal Disease (ESRD).



2024 Evidence of Coverage for Humana Walmart Value Rx Plan (PDP) 102
Chapter 9 Legal notices

If the employer has fewer than twenty (20) employees, generally we will provide your primary health benefits. If
you have retiree coverage under a group health plan, either directly or through your spouse, generally we will
provide primary health benefits. Special rules apply if you have or develop ESRD.

Employer and employee organization group health plans for people who are disabled

If you have coverage under a group health plan, and you have Medicare because you are disabled, generally we
will provide your primary health benefits. This happens if:

* You are under age 65, and
 You do not have ESRD, and
+ You do not have coverage directly or through your spouse under a large group health plan.

Alarge group health plan is a health plan offered by an employer with 100 or more employees, or by an employer
whois part of a multiple-employer plan where any employer participating in the plan has 100 or more employees.
If you have coverage under a large group health plan, either directly or through your spouse, your large group
health plan must provide health benefits to you before we will provide health benefits to you. This happens if:

+ You do not have ESRD, and
« Areunder age 65 and have Medicare based on a disability.

In such cases, we will provide only those benefits not covered by your large employer group plan. Special rules
apply if you have or develop ESRD.

Employer and employee organization group health plans for people with End-Stage Renal Disease (ESRD)

If you are or become eligible for Medicare because of ESRD and have coverage under an employer or employee
organization group health plan, either directly or through your spouse, your group health plan is responsible for
providing primary health benefits to you for the first thirty (30) months after you become eligible for Medicare due
to your ESRD. We will provide secondary coverage to you during this time, and we will provide primary coverage to
you thereafter. If you are already on Medicare because of age or disability when you develop ESRD, we will provide
primary coverage.

Workers' Compensation and similar programs

If you have suffered a job-related illness or injury and workers' compensation benefits are available to you,
workers' compensation must provide its benefits first for any healthcare costs related to your job-related illness or
injury before we will provide any benefits under this Evidence of Coverage for services rendered in connection with
your job-related illness or injury.

Accidents and injuries

The Medicare Secondary Payer rules apply if you have been in an accident or suffered an injury. If benefits under
"Med Pay," no-fault, automobile, accident, or liability coverage are available to you, the "Med Pay," no-fault,
automobile, accident, or liability coverage carrier must provide its benefits first for any healthcare costs related to
the accident or injury before we will provide any benefits for services related to your accident or injury.

Liability insurance claims are often not settled promptly. We may make conditional payments while the liability
claimis pending. We may also receive a claim and not know that a liability or other claimis pending. In these
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situations, our payments are conditional. Conditional payments must be refunded to us upon receipt of the
insurance or liability payment.

If you recover from a third party for medical expenses, we are entitled to recovery of payments we have made
without regard to any settlement agreement stipulations. Stipulations that the settlement does not include
damages for medical expenses will be disregarded. We will recognize allocations of liability payments to
non-medical losses only when payment is based on a court order on the merits of the case. We will not seek
recovery from any portion of an award that is appropriately designated by the court as payment for losses other
than medical services (e.qg., property losses).

Where we provide benefits in the form of services, we shall be entitled to reimbursement on the basis of the
reasonable value of the benefits provided.

Non-duplication of benefits

We will not duplicate any benefits or payments you receive under any automobile, accident, liability, or other
coverage. You agree to notify us when such coverage is available to you, and it is your responsibility to take any
actions necessary to receive benefits or payments under such automobile, accident, liability, or other coverage. We
may seek reimbursement of the reasonable value of any benefits we have provided in the event that we have
duplicated benefits to which you are entitled under such coverage. You are obligated to cooperate with usin
obtaining payment from any automobile, accident, or liability coverage or other carrier.

If we do provide benefits to you before any other type of health coverage you may have, we may seek recovery of
those benefits in accordance with the Medicare Secondary Payer rules. Please also refer to section 4 of this chapter,
Additional Notice about Subrogation (Recovery from a Third Party) for more information on our recovery
rights.

More information

This is just a brief summary. Whether we pay first or second - or at all - depends on what types of additional
insurance you have and the Medicare rules that apply to your situation. For more information, consult the brochure
published by the government called "Medicare & Other Health Benefits: Your Guide to Who Pays First." It is CMS Pub.
No. 02179. Be sure to consult the most current version. Other details are explained in the Medicare Secondary
Payer rules, such as the way the number of persons employed by an employer for purposes of the coordination of
benefits rules is to be determined. The rules are published in the Code of Federal Requlations.

Appeal rights

If you disagree with any decision or action by our plan in connection with the coordination of benefits and
payment rules outlined above, you must follow the procedures explained in Chapter 7 What to do if you have a
problem or complaint (coverage decisions, appeals, complaints) in this Evidence of Coverage.
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Chapter 10. Definitions of important words

Allowed Amount - The maximum amount a plan will pay for a health care benefit.

Annual Enrollment Period - The time period of October 15 until December 7 of each year when members can
change their health or drug plans or switch to Original Medicare.

Appeal - An appeal is something you do if you disagree with our decision to deny a request for coverage of
prescription drugs or payment for drugs you already received.

Biological Product - A prescription drug that is made from natural and living sources like animal cells, plant cells,
bacteria, or yeast. Biological products are more complex than other drugs and cannot be copied exactly, so
alternative forms are called biosimilars. Biosimilars generally work just as well, and are as safe, as the original
biological products.

Biosimilar - A prescription drug that is considered to be very similar, but not identical, to the original biological
product. Biosimilars generally work just as well, and are as safe, as the original biological product; however,
biosimilars generally require a new prescription to substitute for the original biological product. Interchangeable
biosimilars have met additional requirements that allow them to be substituted for the original biological product
at the pharmacy without a new prescription, subject to state laws.

Brand Name Drug - A prescription drug that is manufactured and sold by the pharmaceutical company that
originally researched and developed the drug. Brand name drugs have the same active-ingredient formula as the
generic version of the drug. However, generic drugs are manufactured and sold by other drug manufacturers and
are generally not available until after the patent on the brand name drug has expired.

Catastrophic Coverage Stage - The stage in the Part D Drug Benefit that begins when you (or other qualified
parties on your behalf) have spent $8,000 for Part D covered drugs during the covered year. During this payment
stage, the plan pays the full cost for your covered Part D drugs. You pay nothing.

Centers for Medicare & Medicaid Services (CMS) - The Federal agency that administers Medicare.

Chronic-Care Special Needs Plan - C-SNPs are SNPs that restrict enrollment to MA eligible individuals who have
one or more severe or disabling chronic conditions, as defined under 42 CFR 422.2, including restricting enrollment
based on the multiple commonly co-morbid and clinically-linked condition groupings specified in 42 CFR
422.4(a)(1)(iv).

Coinsurance - An amount you may be required to pay, expressed as a percentage (for example 20%) as your share
of the cost for prescription drugs after you pay any deductibles.

Complaint - The formal name for making a complaint is filing a grievance. The complaint process is used only for
certain types of problems. This includes problems related to quality of care, waiting times, and the customer
service you receive. It also includes complaints if your plan does not follow the time periods in the appeal process.

Copayment (or copay) - An amount you may be required to pay as your share of the cost for a prescription drug. A
copayment is a set amount (for example $10), rather than a percentage.
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Cost Sharing - Cost sharing refers to amounts that a member has to pay when drugs are received. (This s in
addition to the plan's monthly premium.) Cost-sharing includes any combination of the following three types of
payments: (1) any deductible amount a plan may impose before drugs are covered; (2) any fixed copayment
amount that a plan requires when a specific drug is received; or (3) any coinsurance amount, a percentage of the
total amount paid for a drug, that a plan requires when a specific drug is received.

Cost-Sharing Tier - Every drug on the list of covered drugs is in one of five cost-sharing tiers. In general, the higher
the cost-sharing tier, the higher your cost for the drug.

Coverage Determination - A decision about whether a drug prescribed for you is covered by the plan and the
amount, if any, you are required to pay for the prescription. In general, if you bring your prescription to a pharmacy
and the pharmacy tells you the prescription isn't covered under your plan, that isn't a coverage determination. You
need to call or write to your plan to ask for a formal decision about the coverage. Coverage determinations are
called coverage decisions in this document.

Covered Drugs - The term we use to mean all of the prescription drugs covered by our plan.

Creditable Prescription Drug Coverage - Prescription drug coverage (for example, from an employer or union)
that is expected to pay, on average, at least as much as Medicare's standard prescription drug coverage. People
who have this kind of coverage when they become eligible for Medicare can generally keep that coverage without
paying a penalty if they decide to enroll in Medicare prescription drug coverage later.

Customer Care - A department within our plan responsible for answering your questions about your membership,
benefits, grievances, and appeals.

Daily cost-sharing rate - A daily cost-sharing rate may apply when your doctor prescribes less than a full month's
supply of certain drugs for you and you are required to pay a copayment. A daily cost-sharing rate is the
copayment divided by the number of days in a month's supply. Here is an example: If your copayment for a
one-month supply of a drugis $30, and a one-month's supply in your plan is 30 days, then your daily cost-sharing
rateis S1 per day.

Deductible - The amount you must pay for prescriptions before our plan pays.
Disenroll or Disenrollment - The process of ending your membership in our plan.

Dispensing Fee - A fee charged each time a covered drug is dispensed to pay for the cost of filling a prescription,
such as the pharmacist's time to prepare and package the prescription.

Dual Eligible Special Needs Plans (D-SNP) - D-SNPs enroll individuals who are entitled to both Medicare (title
XVIII of the Social Security Act) and medical assistance from a state plan under Medicaid (title XIX). States cover
some Medicare costs, depending on the state and the individual’s eligibility.

Emergency - A medical emergency is when you, or any other prudent layperson with an average knowledge of
health and medicine, believe that you have medical symptoms that require immediate medical attention to
prevent loss of life (and if you are a pregnant woman, loss of an unborn child), loss of a limb, or loss of function of a
limb, or loss of or serious impairment to a bodily function. The medical symptoms may be an illness, injury, severe
pain, or a medical condition that is quickly getting worse.

Evidence of Coverage (EOC) and Disclosure Information - This document, along with your enrollment form and
any other attachments, riders, or other optional coverage selected, which explains your coverage, what we must
do, yourrights, and what you have to do as a member of our plan.
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Exception - A type of coverage decision that, if approved, allows you to get a drug that is not on our formulary (a
formulary exception), or get a non-preferred drug at a lower cost-sharing level (a tiering exception). You may also
request an exception if our plan requires you to try another drug before receiving the drug you are requesting, or if
our plan limits the quantity or dosage of the drug you are requesting (a formulary exception).

Extra Help - A Medicare or a State program to help people with limited income and resources pay Medicare
prescription drug program costs, such as premiums, deductibles, and coinsurance.

Formulary - A document that lists all prescription drugs covered by a plan.

Generic Drug - A prescription drug that is approved by the Food and Drug Administration (FDA) as having the same
active ingredient(s) as the brand name drug. Generally, a generic drug works the same as a brand name drug and
usually costs less.

Grievance - A type of complaint you make about our plan, providers, or pharmacies, including a complaint
concerning the quality of your care. This does not involve coverage or payment disputes.

Income Related Monthly Adjustment Amount (IRMAA) - If your modified adjusted gross income as reported on
your IRS tax return from 2 years ago is above a certain amount, you'll pay the standard premium amount and an
Income Related Monthly Adjustment Amount, also known as IRMAA. IRMAA is an extra charge added to your
premium. Less than 5% of people with Medicare are affected, so most people will not pay a higher premium.

Initial Coverage Limit - The maximum limit of coverage under the Initial Coverage Stage.

Initial Coverage Stage - This is the stage before your total drug costs including amounts you have paid and what
your plan has paid on your behalf for the year have reached $5,030.

Initial Enrollment Period - When you are first eligible for Medicare, the period of time when you can sign up for
Medicare Part A and Part B. If you're eligible for Medicare when you turn 65, your Initial Enrollment Period is the
7-month period that begins 3 months before the month you turn 65, includes the month you turn 65, and ends 3
months after the month you turn 65.

List of Covered Drugs (Formulary or "Drug Guide") - A list of prescription drugs covered by the plan.
Low Income Subsidy (LIS) - See "Extra Help."
Mail-Order Pharmacy - A pharmacy that fills and sends prescriptions through the mail to the member's home.

Medicaid (or Medical Assistance) - A joint Federal and State program that helps with medical costs for some
people with low incomes and limited resources. State Medicaid programs vary, but most health care costs are
covered if you qualify for both Medicare and Medicaid.

Medically Accepted Indication - A use of a drug that is either approved by the Food and Drug Administration or
supported by certain reference books.

Medically Necessary - Drugs that are needed for the prevention, diagnosis, or treatment of your medical condition
and meet accepted standards of medical practice.

Medicare - The Federal health insurance program for people 65 years of age or older, some people under age 65
with certain disabilities, and people with End-Stage Renal Disease (generally those with permanent kidney failure
who need dialysis or a kidney transplant).
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Medicare Advantage Open Enrollment Period - A set time each year when members in a Medicare Advantage
Plan can cancel their plan enrollment and switch to Original Medicare or make changes to your Part D coverage.
The Open Enrollment Period is from January 1 until March 31, 2024.

Medicare Advantage Organization - A private company that runs Medicare Advantage Plans to offer members
more options, and sometimes, extra benefits. Medicare Advantage Plans are also called “Part C.” They provide all
your Part A (Hospital) and Part B (Medical) coverage, and some may also provide Part D (prescription drug)
coverage.

Medicare Advantage (MA) Plan - Sometimes called Medicare Part C. A plan offered by a private company that
contracts with Medicare to provide you with all your Medicare Part A and Part B benefits. A Medicare Advantage
Plan can be ani) HMQ, ii) PPO, aiii) Private Fee-for-Service (PFFS) plan, or aiv) Medicare Medical Savings Account
(MSA) plan. Besides choosing from these types of plans, a Medicare Advantage HMO or PPO plan can also be a
Special Needs Plan (SNP). In most cases, Medicare Advantage Plans also offer Medicare Part D (prescription drug
coverage). These plans are called Medicare Advantage Plans with Prescription Drug Coverage.

Medicare Allowable Charge - The most amount of money that can be charged for a particular medical service
covered by Medicare. These are set amounts decided by Medicare.

Medicare Coverage Gap Discount Program - A program that provides discounts on most covered Part D brand
name drugs to Part D members who have reached the Coverage Gap Stage and who are not already receiving
"Extra Help." Discounts are based on agreements between the Federal government and certain drug
manufacturers.

Medicare-Covered Services - Services covered by Medicare Part A and Part B. The term Medicare-Covered Services
does not include the extra benefits, such as vision, dental or hearing, that a Medicare Advantage plan may offer.

Medicare Health Plan - A Medicare health plan is offered by a private company that contracts with Medicare to
provide Part A and Part B benefits to people with Medicare who enrollin the plan. This term includes all Medicare
Advantage Plans, Medicare Cost Plans, Special Needs Plans, Demonstration/Pilot Programs, and Programs of
All-inclusive Care for the Elderly (PACE).

Medicare Limiting Charge - In the Original Medicare plan, the highest amount of money you can be charged for a
covered service by doctors and other health care suppliers who do not accept assignment. The limiting charge is 15
percent over Medicare’s approved amount. The limiting charge only applies to certain services and does not apply
to supplies or equipment.

Medicare Prescription Drug Coverage (Medicare Part D) - Insurance to help pay for outpatient prescription
drugs, vaccines, biologicals, and some supplies not covered by Medicare Part A or Part B.

Medigap (Medicare Supplement Insurance) Policy - Medicare supplement insurance sold by private insurance
companies to fill gaps in Original Medicare. Medigap policies only work with Original Medicare. (A Medicare
Advantage Plan is not a Medigap policy.)

Member (Member of our Plan, or Plan Member) - A person with Medicare who is eligible to get covered services,
who has enrolled in our plan and whose enrollment has been confirmed by the Centers for Medicare & Medicaid
Services (CMS).

Network - see "Network Pharmacy"
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Network Pharmacy - A pharmacy that contracts with our plan where members of our plan can get their
prescription drug benefits. In most cases, your prescriptions are covered only if they are filled at one of our network
pharmacies.

Original Medicare (Traditional Medicare or Fee-for-service Medicare) - Original Medicare is offered by the
government, and not a private health plan like Medicare Advantage Plans and prescription drug plans. Under
Original Medicare, Medicare services are covered by paying doctors, hospitals, and other health care providers
payment amounts established by Congress. You can see any doctor, hospital, or other health care provider that
accepts Medicare. You must pay the deductible. Medicare pays its share of the Medicare-approved amount, and
you pay your share. Original Medicare has two parts: Part A (Hospital Insurance) and Part B (Medical Insurance) and
is available everywhere in the United States.

Our plan - The plan you are enrolled in, Humana Walmart Value Rx Plan (PDP).

Out-of-Network Pharmacy - A pharmacy that does not have a contract with our plan to coordinate or provide
covered drugs to members of our plan. Most drugs you get from out-of-network pharmacies are not covered by our
plan unless certain conditions apply.

Out-of-Pocket Costs - See the definition for cost-sharing above. A member's cost-sharing requirement to pay for a
portion of drugs received is also referred to as the member's out-of-pocket cost requirement.

PACE plan - A PACE (Program of All-Inclusive Care for the Elderly) plan combines medical, social, and long-term
services and supports (LTSS) for frail people to help people stay independent and living in their community (instead
of moving to a nursing home) as long as possible. People enrolled in PACE plans receive both their Medicare and
Medicaid benefits through the plan.

Part C - see Medicare Advantage (MA) Plan.
Part D - The voluntary Medicare Prescription Drug Benefit Program.

Part D Drugs - Drugs that can be covered under Part D. We may or may not offer all Part D drugs. Certain
categories of drugs have been excluded as covered Part D drugs by Congress.

Part D Late Enrollment Penalty - An amount added to your monthly premium for Medicare drug coverage if you
go without creditable coverage (coverage that is expected to pay, on average, at least as much as standard
Medicare prescription drug coverage) for a continuous period of 63 days or more after you are first eligible to join a
Part D plan.

Preferred Cost-sharing - Preferred cost-sharing means lower cost-sharing for certain covered Part D drugs at
certain network pharmacies.

Premium - The periodic payment to Medicare, an insurance company, or a health care plan for health or
prescription drug coverage.

Prescription Drug Guide (Formulary) - A list of covered drugs provided by the plan. The drugs on this list are
selected by the plan with the help of doctors and pharmacists. The list includes both brand name and generic
drugs.

Prior Authorization - Approval in advance to get certain drugs. Covered drugs that need prior authorization are
marked in the formulary.
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Quality Improvement Organization (QIO) - A group of practicing doctors and other health care experts paid by
the Federal government to check and improve the care given to Medicare patients.

Quantity Limits - A management tool that is designed to limit the use of selected drugs for quality, safety, or
utilization reasons. Limits may be on the amount of the drug that we cover per prescription or for a defined period
of time.

Real Time Benefit Tool - A portal or computer application in which enrollees can look up complete, accurate,
timely, clinically appropriate, enrollee-specific formulary and benefit information. This includes cost sharing
amounts, alternative formulary medications that may be used for the same health condition as a given drug, and
coverage restrictions (Prior Authorization, Step Therapy, Quantity Limits) that apply to alternative medications.

Service Area - A geographic area where you must live to join a particular prescription drug plan. The plan may
disenroll you if you permanently move out of the plan's service area.

Special Enrollment Period - A set time when members can change their health or drug plans or return to Original
Medicare. Situations in which you may be eligible for a Special Enrollment Period include: if you move outside the
service areq, if you are getting "Extra Help" with your prescription drug costs, if you move into a nursing home, or if
we violate our contract with you.

Standard Cost-sharing - Standard cost-sharing is cost-sharing other than preferred cost-sharing offered at a
network pharmacy.

Step Therapy - A utilization tool that requires you to first try another drug to treat your medical condition before
we will cover the drug your physician may have initially prescribed.

Supplemental Security Income (SSI) - A monthly benefit paid by Social Security to people with limited income
and resources who are disabled, blind, or age 65 and older. SSI benefits are not the same as Social Security
benefits.
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Exhibit A- State Agency Contact Information

This section provides the contact information for the state agencies referenced in Chapter 2 and in other locations
within this Evidence of Coverage. If you have trouble locating the information you seek, please contact Customer
Care at the phone number on the back cover of this booklet.

SHIP Name and Contact Information Senior Health Insurance Counseling for Kansas (SHICK)

New England Building

503 S. Kansas Ave.

Topeka, KS 66603-3404

1-800-860-5260

1-785-296-0256 (fax)

1-785-296-4986 (local)
https://kdads.ks.gov/kdads-commissions/long-term-services-suppo
rts/aging-services/medicare-programs/shick

Quality Improvement Organization Livanta BFCC-QIO Program
10820 Guilford Road

Suite 202

Annapolis Junction, MD 20701
1-888-755-5580
1-888-985-9295 (TTY)
1-855-694-2929 (Fax)
https://livantagio.com/

State Medicaid Office DCR (Formerly Department of Social and Rehabilitation Services of
Kansas)

Curtis State Office Building 1000 SW Jackson

Topeka, KS 66612

1-800-766-9012 (toll free)

1-785-296-1500 (local)

http://www.kdheks.gov/

AIDS Drug Assistance Program Kansas AIDS Drug Assistance Program (ADAP)

Curtis State Office Building

1000 SW Jackson Suite 210

Topeka, KS 66612

1-785-296-6174

1-785-559-4225 (fax)
https://www.kdhe.ks.gov/355/The-Ryan-White-Part-B-Program







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

Chinese Mandarin: HIRHERENEIRIRS, EHEESXTRERAYFRREMAEER, 0R
BEEIENIFRS, FHE 1-877-320-1235 (REEL : 711). HINWFAXITEARBREENE,
X2 RS,

Chinese Cantonese:; EHZMNE BN EY(RIERIEFERE > SUtHRMIEHZENFZIRT - W
RHERTS AWE 1-877-320-1235 (BEEZELE: 711) BMBIXHNAERESATIEEER B
B—TERER

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'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-médicaments.
Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1-877-320-1235 (TTY: 711). Un interlocuteur parlant Francais pourra vous aider.

Ce service est gratuit.

Vietnamese: Chung téi c6 dich vu thong dich mién phi dé tra 16i cac cau héi vé
chuong strc khée va chuong trinh thuéc men. Néu qui vi can théng dich vién xin
goi 1-877-320-1235 (TTY: 711) sé c6 nhan vién ndi tiéng Viét giup d& qui vi. Py la
dich vu mién phi.

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: EAt= 9|z B L= oFE HYof 2tet Z=20| Bl E2|0X R& 89 MH|AE HSstn
UELICEH. S MH|AE 0]23I2{H H3t 1-877-320-1235 (TTY: 711) HR 2 2953 FHAL .
St=0{E Sh= HERIE 2o EB AYLICE. O] MH|A = Rz 2HELICH
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Russian: Ec/in y Bac BO3HUKHYT BOMPOCbI OTHOCUTE/IbHO CTPaxoBOro nian
MeAVKaMeHTHOro Mn/aHa, Bbl MOXeTe BOCMNO0/1b30BaTbCA HaWVMK 6ecnaaTtHbIMN
ycnyramu nepeBojurKoB. YTo6bl BOCNOIb30BaThCA YC/1yramuy nepeBojunka,
No3BOHMUTE Ham no TenepoHy 1-877-320-1235 (TTY: 711). Bam okaxeT NOMOLLb
COTPYAHVK, KOTOPbIA FOBOPUT MO-pycckn. laHHas ycnyra 6ecnaaTtHas.

Ludasey 3o dliwl ol oo DoloW dloll gysall @ yzall Olaas angs L] :Arabic
g9 e yucd (6398 payio Lo Joaol) Ly d8g.0 gall dyga3l dlas gl doeall
elineluay dgy0ll Sase b s pgiw 1-877-320-1235 (TTY: 711) Lle by Jlaidll
Adle doas 0i0
Hindi: gAR ey 31 &l ehl F1SHT & aR H 31U fehelt it Ut o Siare 37 o folg gAR U g
SHIIYT TaTd Iueled 8. Yeh GHTINAT UTed et o folg, 19 84 1-877-320-1235 (TTY: 711) W
ThiFl e, hig f<h il fg=al SetdT & STUhT HEE e Tehdl 8. TE Ueh HU T &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-320-1235 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servi¢os de interpretagdo gratuitos para responder

a qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do numero 1-877-320-1235

(TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar.

Este servico é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta
genyen konsénan 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 sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic
pod numer 1-877-320-1235 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: S OBRRRLAMAETIVICEHATEEMICEBTRII57HIC. BHOBERT—EX%
CHELTWETY, BRZTHMICESICIE. 1-877-320-1235 (TTY:711) ICBEFEL LSV, BAGE
ZRIEDNXEWELET, CNIFENDOY—EXTY,
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Humana Walmart Value Rx Plan (PDP) Customer Care

Method Customer Care — Contact Information

CALL 1-800-281-6918

Calls to this number are free. You can call us seven days a week, from 8 a.m.to 8
p.m.

Customer Care also has free language interpreter services available for non-English
speakers.

TTY 711

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

Calls to this number are free. Hours of operation are the same as above.

FAX 1-877-837-7741

WRITE Humana
P.0.Box 14168
Lexington, KY 40512-4168

WEBSITE Humana.com/customer-support

State Health Insurance Assistance Program
The State Health Insurance Assistance Program (SHIP) is a state program that gets money from the
Federal government to give free local health insurance counseling to people with Medicare.

Contact information for your SHIP can be found in “Exhibit A” in this document.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are required
to respond to a collection of information unless it displays a valid OMB control number. The valid OMB
control number for this information collection is 0938-1051. If you have comments or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.


http://www.Humana.com/customer-support

I 0 00Ot %
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Humana Inc.
PO Box 14168
Lexington, KY 40512-4168

Important Plan Information

Humana. | Walmart: ;<

Humana.com


http://www.humana.com

	880: 
	1.01 EOC Only Cover - Front
	1: 1.01 EOC Cover - Wrapsheet_A848
	2: 1.01 EOC Cover - Inside_A848

	1.01 EOC Only Cover - A848 2nd
	3: 1.01 EOC Only Cover  - A848 2nd
	4: 1.01 EOC Only Cover  - A848 2nd

	3.00 EOC TOC and Cover Letter - PDP
	5: 3.00 EOC Cover Letter - PDP
	6: 3.00 EOC TOC - PDP
	7: 3.00 EOC TOC - All Products - Flow
	8: 3.00 EOC TOC - All Products - Flow

	3.01 Ch 1 - PDP
	9: 3.01 Ch 1 - Title - PDP
	10: 3.01 Ch 1 - Main - PDP
	11: 3.01 Ch 1 - Flow - PDP
	12: 3.01 Ch 1 - Flow - PDP
	13: 3.01 Ch 1 - Flow - PDP
	14: 3.01 Ch 1 - Flow - PDP
	15: 3.01 Ch 1 - Flow - PDP
	16: 3.01 Ch 1 - Flow - PDP
	17: 3.01 Ch 1 - Flow - PDP
	18: 3.01 Ch 1 - Flow - PDP
	19: 3.01 Ch 1 - Flow - PDP

	3.02 Ch 2 - PDP
	20: 3.02 Ch 2 - Title- PDP
	21: 3.02 Ch 2 - Main - PDP
	22: 3.02 Ch 2 - Flow - DESNP
	23: 3.02 Ch 2 - Flow - DESNP
	24: 3.02 Ch 2 - Flow - DESNP
	25: 3.02 Ch 2 - Flow - DESNP
	26: 3.02 Ch 2 - Flow - DESNP
	27: 3.02 Ch 2 - Flow - DESNP
	28: 3.02 Ch 2 - Flow - DESNP
	29: 3.02 Ch 2 - Flow - DESNP

	3.10 Ch 5(3) - PDP
	30: 3.10 Ch 5(3) - Title - PDP
	31: 3.10 Ch 5(3) - Main - PDP
	32: 3.10 Ch 5(3) - Flow - PDP
	33: 3.10 Ch 5(3) - Flow - PDP
	34: 3.10 Ch 5(3) - Flow - PDP
	35: 3.10 Ch 5(3) - Flow - PDP
	36: 3.10 Ch 5(3) - Flow - PDP
	37: 3.10 Ch 5(3) - Flow - PDP
	38: 3.10 Ch 5(3) - Flow - PDP
	39: 3.10 Ch 5(3) - Flow - PDP
	40: 3.10 Ch 5(3) - Flow - PDP
	41: 3.10 Ch 5(3) - Flow - PDP
	42: 3.10 Ch 5(3) - Flow - PDP
	43: 3.10 Ch 5(3) - Flow - PDP
	44: 3.10 Ch 5(3) - Flow - PDP
	45: 3.10 Ch 5(3) - Flow - PDP
	46: 3.10 Ch 5(3) - Flow - PDP
	47: 3.10 Ch 5(3) - Flow - PDP
	48: 3.10 Ch 5(3) - Flow - PDP

	3.11 and 3.12 Ch 6(4) Rdmps - PDP
	49: 3.11 Ch 6(4) - Title - PDP
	50: 3.11 Ch 6(4) - Main - PDP
	51: 3.11 Ch 6(4) - Flow - PDP
	52: 3.11 Ch 6(4) - Flow - PDP
	53: 3.11 Ch 6(4) - Flow - PDP
	54: 3.11 Ch 6(4) - Flow - PDP
	55: 3.11 Ch 6(4) - Flow - PDP
	56: 3.11 Ch 6(4) - Flow - PDP
	57: 3.11 Ch 6(4) - Flow - PDP
	58: 3.11 Ch 6(4) - Flow - PDP
	59: 3.11 Ch 6(4) - Flow - PDP
	60: 3.11 Ch 6(4) - Flow - PDP
	61: 3.11 Ch 6(4) - Flow - PDP

	3.13 Ch 7(5) - PDP
	62: 3.13 Ch 7(5) - Title - PDP
	63: 3.13 Ch 7(5) - Main - PDP
	64: 3.13 Ch 7(5) - Flow - PDP

	3.14 Ch 8(6) - PDP
	65: 3.14 Ch 8(6) - Title - PDP
	66: 3.14 Ch 8(6) - Main - PDP
	67: 3.14 Ch 8(6) - Flow - PDP
	68: 3.14 Ch 8(6) - Flow - PDP
	69: 3.14 Ch 8(6) - Flow - PDP
	70: 3.14 Ch 8(6) - Flow - PDP
	71: 3.14 Ch 8(6) - Flow - PDP
	72: 3.14 Ch 8(6) - Flow - PDP
	73: 3.14 Ch 8(6) - Flow - PDP
	74: 3.14 Ch 8(6) - Flow - PDP

	3.15 Ch 9(7) - PDP
	75: 3.15 Ch 9(7) - Title - PDP
	76: 3.15 Ch 9(7) - Main - PDP
	77: 3.15 Ch 9(7) - Flow - PDP
	78: 3.15 Ch 9(7) - Flow - PDP
	79: 3.15 Ch 9(7) - Flow - PDP
	80: 3.15 Ch 9(7) - Flow - PDP
	81: 3.15 Ch 9(7) - Flow - PDP
	82: 3.15 Ch 9(7) - Flow - PDP
	83: 3.15 Ch 9(7) - Flow - PDP
	84: 3.15 Ch 9(7) - Flow - PDP
	85: 3.15 Ch 9(7) - Flow - PDP
	86: 3.15 Ch 9(7) - Flow - PDP
	87: 3.15 Ch 9(7) - Flow - PDP
	88: 3.15 Ch 9(7) - Flow - PDP
	89: 3.15 Ch 9(7) - Flow - PDP
	90: 3.15 Ch 9(7) - Flow - PDP
	91: 3.15 Ch 9(7) - Flow - PDP

	3.16 Ch 10(8) - PDP
	92: 3.16 Ch 10(8) - Title - All Products
	93: 3.16 Ch 10(8) - Main - PDP
	94: 3.16 Ch 10(8) - Flow - PDP
	95: 3.16 Ch 10(8) - Flow - PDP
	96: 3.16 Ch 10(8) - Flow - PDP
	97: 3.16 Ch 10(8) - Flow - PDP
	98: 3.16 Ch 10(8) - Flow - PDP

	3.17 Ch 11(9) - All Products
	99: 3.17 Ch 11(9) - Title - All Products
	100: 3.17 Ch 11(9) - Main - All Products
	101: 3.17 Ch 11(9) - Flow - All Products
	102: 3.17 Ch 11(9) - Flow - All Products
	103: 3.17 Ch 11(9) - Flow - All Products

	3.18 Ch 12(10) - PDP
	104: 3.18 Ch 12(10) - Title - PDP
	105: 3.18 Ch 12(10) - Main - PDP
	106: 3.18 Ch 12(10) - Flow - PDP
	107: 3.18 Ch 12(10) - Flow - PDP
	108: 3.18 Ch 12(10) - Flow - PDP
	109: 3.18 Ch 12(10) - Flow - PDP
	110: 3.18 Ch 12(10) - Flow - PDP

	4.00 State Agency Doc_EOConly
	111: 4.00 State Agency Grid page
	112: _Intentionally_Left_Blank

	5.00 Notice of Non-Discrimination_EOConly
	113: 5.00 Humana NDD and ML
	114: 5.00 Humana Translation1
	115: 5.00 Humana Translation2

	EOC 2 Notes Doc
	116: Notes Page
	117: Notes Page
	118: Backer Notes Page

	1.01 EOC Only Cover - Back
	119: 1.01 EOC Only Cover - Back_A848
	120: 1.01 EOC Only Cover - Back_A848



