Humana.

Medicare mail-order specialty pharmacies

The following mail-order specialty pharmacies are in network.

Specialty-at-mail pharmacy*

Acaria Health

Accredo

Across Specialty Pharmacy
AllianceRx Specialty Pharmacy
AmeriPharma

Amerita, Inc.

AnovoRx Group

AON Pharmacy

Biologics

BioMatrix Specialty Pharmacy of Maryland
Bioplus Specialty Pharmacy Services
Blue Sky Specialty Pharmacy
Broadway Family Pharmacy
CenterWell Specialty Pharmacy®
Cornerstone Health Solutions

CSI Pharmacy

CVS Specialty

Curant Health

DirectRx

Eagle Pharmacy

Elixir Pharmacy

EPSRx

Ethical Factor Rx

Expedien Pharmacy

Factor One Source Pharmacy (Infucare Rx)
Fountain Plaza Pharmacy

Gentry Health

Heritage Biologics

HPC Specialty Infusion

Infinity Care Solutions

MMS Solutions

MUSC Hollings Cancer Center Pharmacy
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Phone number

1-800-511-5144
1-800-922-8279
1-770-746-0130
1-877-627-6337
1-877-778-3773
1-949-633-1679
1-844-288-5007
1-833-886-1725
1-800-850-4306
1-888-662-6779
1-407-830-8820
1-843-352-7662
1-212-724-1950
1-800-486-2668
1-781-805-8220
1-833-569-1005
1-800-552-8159
1-770-437-8040
1-855-362-3397
1-855-748-2663
1-866-909-5170
1-214-812-9958
1-570-606-3622
1-866-943-4535
1-877-828-3940
1-423-307-5757
1-844-443-6879
1-855-937-7273
1-800-757-9192
1-888-414-5805
1-866-716-5486
1-843-792-2866



Specialty-at-mail pharmacy*

Noble Health Services 1-888-843-2040
Onco360 Oncology Pharmacy 1-877-662-6633
Optime Care 1-314-731-6900
Optum Specialty Pharmacy 1-855-427-4682
Orsini Specialty Pharmacy 1-800-410-8575
PANTHERX Specialty Pharmacy 1-855-726-8479
Premier Pharmacy Services 1-800-540-4700
PSG of Sarasota 1-844-650-5802
Red Chip Nevada 1-949-223-9828
Rx Crossroads 1-502-318-1100
Rx to Go 1-239-275-5357
Senderra Rx Pharmacy 1-888-777-5547
SSM Health Specialty Pharmacy 1-833-354-2223
St. Matthews Specialty Pharmacy 1-502-690-4462
Synergen Rx 1-404-585-7517
TMH Specialty Pharmacy 1-448-209-2012
Total Care Rx 1-718-762-7111
Trinity Health Pharmacy Services 1-833-675-0790
University Hospital Home Care Services 1-216-765-2784
University of Michigan Joy Road 1-855-276-3002
Vital Care of Meridian 1-877-229-1724

*All specialty medications may not be available at every pharmacy in Humana’s specialty pharmacy
network. Please contact Humana or your preferred pharmacy to confirm medication availability.

The following mail-order mail maintenance pharmacy may have preferred cost-sharing under a
member’s benefit for certain medications.

Maintenance mail pharmacy

CenterWell Pharmacy® 1-800-379-0092

The following mail-order maintenance pharmacies are in network but may not have preferred cost-
sharing under a member’s benefit.

Maintenance mail pharmacy Phone number

Advanced Diabetes Supply 1-800-730-9887
Bergen Pharmacy 1-888-792-3743
CCS Medical 1-888-308-8882
DirectRx Pharmacy 1-855-362-3397
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Maintenance mail pharmacy

Expedien Pharmacy
Experience Care Pharmacy
Fillcera Pharmacy

Friendswood Health Mart Pharmacy

GEM Edwards Pharmacy
Hope Health Pharmacy
Keystone Pharmacy
Medhope Pharmacy
Memorial Pharmacy

Mini Pharmacy

Orsini Pharmacy

PersonalRx

PillPack by Amazon Pharmacy
Professional Arts Pharmacy
Ridgeway Pharmacy
Rochester Health Mart Pharmacy
Rosh Pharmacy

Senior Life Pharmacy

Sortpak Rx

Urgentmed Rx

US Med

Walmart Pharmacy
WellDyneRx

1-866-943-4535
1-713-524-3330
1-469-777-4669
1-844-373-1300
1-866-552-5522
1-832-982-1301
1-601-707-9727
1-866-279-0497
1-832-358-8500
1-888-545-6464
1-800-410-8575
1-877-230-6030
1-855-745-5725
1-337-991-0101
1-800-630-3214
1-724-987-6085
1-844-939-3550
1-304-407-6437
1-877-570-7787
1-888-536-9963
1-866-938-4482
1-800-273-3455
1-888-479-2000

Please check your plan’s printable pharmacy directory for a complete list of mail-order pharmacies
as this list is not all-inclusive.

Other pharmacies are available in the Humana network.

The Humana Premier RX Plan (PDP) and the Humana Value RX Plan (PDP) Prescription Drug Plan
pharmacy networks include limited lower-cost, preferred pharmacies in urban areas of AR, CT, DE, IA,
IN, KY, MA, MI, MN, MO, ND, NJ, NY, OH, R, SD, TN, WI, WV; suburban areas of CT, DE, HI, IN, MA, MI, MN,
MT, ND, NJ, NY, OH, PA, PR, RI, WI, 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, MI, MN, ND; 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
pharmacies in your area, please call Customer Care at 1-800-281-6918 (TTY: 711) or consult the online
pharmacy directory at Humana.com.
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Notice of Non-Discrimination

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate or exclude people because of their race, color, religion, gender, gender identity, sex,
sexual orientation, age, disability, national origin, military status, veteran status, genetic
information, ancestry, ethnicity, marital status, language, health status, or need for health
services. Humana Inc.:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:
— Qualified sign language interpreters
— Written information in other formats (large print, audio, accessible electronic formats, other
formats).

e Provides free language assistance services to people whose primary language is not English,
which may include:
— Qualified interpreters
— Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services
contact 877-320-1235 (TTY: 711). Hours of operation: 8 a.m. — 8 p.m., Eastern time. If you believe
that Humana Inc. has not provided these services or discriminated on the basis of race, color,
religion, gender, gender identity, sex, sexual orientation, age, disability, national origin, military
status, veteran status, genetic information, ancestry, ethnicity, marital status, language, health
status, or need for health services, you can file a grievance in person or by mail or email with
Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington, KY 40512-4618, 877-
320-1235 (TTY: 711), or accessibility@humana.com. If you need help filing a grievance, Humana
Inc.’s Non-Discrimination Coordinator can help you.

You can also file a complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

e U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

California members:

You can also file a civil rights complaint with the California Dept. of Health Care Services, Office of
Civil rights by calling 916-440-7370 (TTY: 711), emailing Civilrights@dhcs.ca.gov, or by mail at:
Deputy Director, Office of Civil Rights, Department of Health Care Services, P.O. Box 997413,

MS 0009, Sacramento, CA 95899-7413. Complaint forms available at: http://www.dhcs.ca.gov/
Pages/Language_Access.aspx.

This notice is available at www.humana.com/legal/non-discrimination-disclosure.
GHHNDN2025HU
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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
espanfiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: #i1RHEHNENIERS, BHERE X TREIAYRRITALRD, NE EREWEEF
RS, BEER 1-877-320-1235 (rEE4: 711), HMNOFXIHEARREEENE, XE—MRERS,

Chinese Cantonese: ZHHMIMERRSEY R ATREFE M, AUKFHRERENIERSE. 0 BHER
%, #EHE 1-877-320-1235 (EkHi: 711), HMHDINABLEATIRERY, & 2—BRERE,
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: Ching toi c6 dich vu théng dich mién phi dé tra 16i cac cau hdi 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 néi tiéng Viét giup d& qui vi. Day 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= 2|8 HY L= 24E HYO| 2ot A E0| Bl E2|0Xt F&8 89 MHAE
Hastd UELICH 5 AH|AE 0] 838t2{™ M3t 1-877-320-1235 (TTY: 711) He 2 29|
FHAIR. 3101 E St= HYAL 2ot EE AQLICE O] MH| A= RE22 2FELICHL
Russian: Ecv y Bac BO3HVKHYT BOMPOCkI OTHOCUTE/IbHO CTPAX0BOro nnu
MeANKaMEHTHOrO MJ1aHa, Bbl MOXeTe BOCMO0/Ib30BaThCA HALLMMM 6ecniaTHbIMY
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ycnyramm nepesoAunkoB. YTo6bl BOCMO/Ib30BaThLCA YCAyraMy nepeBojunika,
MO3BOHMTE HaM Mo TenedpoHy 1-877-320-1235 (TTY: 711). BaM oKaxeT NOMOLLb
COTPYAHWK, KOTOPbI FOBOPUT NO-pyccKkn. laHHas ycnyra 6ecnnatHas.

iha }\ M\ LuL;_a d&z_u Al LS\ Je M\Aﬂ MIAAS\ &)Jﬂ\ e;).ud\ Glaas eqs.a l_u\ :Arabic

1-877-320- e W Juaiy) L;yd.ﬂg g ‘&J}se;).mg;; d}maﬂ Lal 48 g sall 3 5aY)
Axilae dead oda cline Luay 4 yall dadaty Le el 2 g80s 1235 (TTY: 711)

Hindi: 89R WY T &aT ! IS & IR H MU fohet +ft Usr & Sarer 31 & forg gaR urg qud
ST SaT¢ Iy 8. Yeh GHTIAT UTT e & forg, o9 gH 1-877-320-1235 (TTY: 711) R GiA
Y. his Al STt fg=<! FieldT & SHTUh! AEE hx Uehdl g. Ig Teh U 9T 8.
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 servicos de interpretacdo gratuitos para responder

a qualquer questdo que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do namero 1-877-320-1235

(TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.

Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele
nou nan 1-877-320-1235 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystac z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic
pod numer 1-877-320-1235 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: HHOREBRREENAETZ VICBET L CEBRMICEERTH0IC, BHOBRY—EX%
ABELTWEYT, BRE CHESICAZICIE, 1-877-320-1235 (TTY : 711) iIcHBEL L& v, HASE
FEIENTEWLEY, CNEEROY —EXTY,
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