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2022 Transition Policy for Humana Gold Plus Integrated (Medicare-Medicaid 
Plan) Prescription Drug Coverage  
 
Humana wants to make sure that members like you get the medicine you need in the 
coming plan year. Starting Jan. 1, 2022, you may not be able to get the drug you get now if:  

 The drug is not on our approved list, or  

 We need to approve it in advance because: 
o There are limits on the amount you can get 
o You need to try a less costly drug first, or 
o We need to know some facts about your health 

 

If your drug is not on our approved list or we need to approve it in advance, you can keep 
getting your drug for a little while. This is called a transition supply. 
 

If you are a new member or an existing member with history of a drug  
During your first 90 days as a member, Humana will cover 30 days’ worth of a drug that 
Medicare Part D covers. Humana will do this only one time per drug unless the prescription 
is written for less than 30 days (in which case Humana will allow multiple fills to provide up 
to a total of 30 days of medication).  
 
After you get this 30-day supply, we will send you a letter. The letter will explain that we 
will not cover more of the drug. 
 
We suggest you talk with your doctor. Decide if you should:  

• Try another drug to treat your health problem. You can review the Prescription Drug 
Guide to find out which drugs are covered by visiting 
https://www.humana.com/medicare/medicaid-dual/illinois/pharmacy/ 

• Ask us to make an exception, or 
• Ask us to approve your drug in advance 

 

If you get the low-income subsidy (LIS) in 2022  
The amount you pay for your 30-day supply will be no more than your LIS limit.  
 

If you don’t get LIS 
The amount you pay for your 30-day supply will be based on your plan’s terms. Refer to 
your Member Handbook for more information on your plan’s terms by visiting 
https://www.humana.com/medicare/medicaid-dual/illinois/plan-details. 
 

 

https://www.humana.com/medicare/medicaid-dual/illinois/pharmacy/
https://www.humana.com/medicare/medicaid-dual/illinois/plan-details
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If you are a new member in a long-term care facility 

We will help you if you:  
• Are new to your plan  
• Have both Medicare and full Medicaid benefits  
• Ask us to make an exception, or  
• Make an appeal  

 

During your first 90 days as a member, we will cover a 31 day supply unless the prescription 
is written for less than 31 days (in which Humana will allow multiple fills to provide up to a 
total of 31 days of medication) of a drug that Medicare Part D covers.  
 
After that, we will cover a 31-day emergency supply unless the prescription is written for 
less than 31 days (in which case Humana will allow multiple fills to provide up to a total of 
31 days of medication) of a drug that Medicare Part D covers. This will let you keep getting 
your drug while we look at your request to:  

• Make an exception, or  
• Approve your drug in advance 

 

If you change treatment settings 
During the plan year, you may change treatment settings because of a change in the level of 
your care. For instance, you may:  

 Move from a hospital or skilled nursing facility to a home setting  

 Move from a home setting to a hospital or skilled nursing facility  

 Move from one skilled nursing facility to another, so you need to use a new 
pharmacy  

 Stop staying at a skilled nursing facility where Medicare Part A covered your 
prescription drugs, so you need to use Part D now  

 Give up your Hospice status, so you need to use Medicare Parts A and B now  

 Leave a long-term psychiatric hospital where your drugs were tailored to you 
 
In such cases, we will cover up to 31 days’ worth of a drug that Medicare Part D covers 
when you get the drug at a pharmacy.  
 

If you change treatment settings more than once in the same month you may 

need to ask us to make an exception, or approve your drug in advance. 
  
We will look at your request to see if you have a treatment plan, and changing it would 
harm your health. 
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If you need more time 
We may extend your transition supply. This will let you keep getting your drug while we 
look at your appeal, or request for an exception. 
 

After you get a transition supply of a Part D drug  
We may need to do a medical review of the drug if:  

 The drug is not on our approved list, or  

 We need to approve it in advance because: 
o There are limits on the amount you can get, or 
o You need to try a less costly drug first, or 
o We need to know some facts about your health 

 

If we need to know some facts about your health 
Your doctor can give us these facts. This will help us work on your request to approve your 
drug in advance or make an exception if:  

• Your drug is not on our approved list, or  
• We need to approve your drug in advance, or 
• You have tried other drugs to treat your health problem 

 

To ask for an exception  
Ask your doctor to send us a letter. The letter must say that you need this drug to treat your 
health problem because the drugs we do cover: 

• Would not work as well to treat your health problem, or 
• Would harm your health 

 

The letter must explain why the limit we placed on your drug:  
• Is not fitting given your health problem, or  
• Would harm your health 

 
In most cases, we must tell you our decision no more than 72 hours after we get your 
doctor’s letter. We will grant you a fast request if we find, or your doctor tells us, that 
waiting for a standard request could harm your life, health, or ability to function. With a fast 
request, we must tell you our decision no more than 24 hours after we get your doctor’s 
letter. 
 

If we say no to your request for an exception 
You can ask us if we cover another drug for your health problem if: 

• Your drug is not on our approved list, or 
• Your drug is on our list, but: 
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o We need to approve your drug in advance 
o You need to try a less costly drug first, or 
o There are limits on the amount you can get 

 
Ask your doctor if this drug is a good choice for you. 
 
You can also ask us to review our decision. You must make this appeal no more than 60 
days after our first decision. 
  

We can help 
We can help you and your doctor: 

• Ask for an exception  
• Make an appeal 
• Find another drug for your health problem 
• Learn more about your Transition Policy 

 
You and your doctor can also get forms to ask us to: 

• Approve your drug in advance 
• Make an exception 

 

Just call the customer service number on the back of your Humana member ID card. Or go 
to our website, https://www.humana.com/medicare/medicaid-dual/illinois/pharmacy/. 
 

Pharmacy and Therapeutics (P&T) committee 
This committee watches over our Part D drug list and related rules. It made these rules for 
certain Part D drugs. The rules are meant to make sure the drugs:  

• Are used per medical guidelines  
• Have been proven safe and effective for the health problem they are treating 
• Are prescribed per the maker’s guidelines 

 
Humana Gold Plus Integrated H0336-001 (Medicare-Medicaid Plan) is a health plan that 
contracts with both Medicare and Illinois Medicaid to provide benefits of both programs to 
enrollees. 
 
If you have questions, you can call us at 1-800-787-3311 (TTY: 711). We’re available 
Monday - Friday, from 8 a.m. – 8 p.m. Central time. However, please note that our 
automated phone system may answer your call after hours, during weekends, and holidays. 
Please leave your name and telephone number, and we’ll call you back by the end of the 
next business day. The call is free. Visit humana.com/medicare/medicaid-dual/illinois/ for 
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24 hour access to information such as claims history, eligibility, and Humana’s drug list. 
There you can also use the physician finder and get health news and information. 
 
If you speak Spanish, language assistance services, free of charge, are available to you. Call 
Customer Care at 1-800-787-3311 (TTY: 711), Monday - Friday, from 8 a.m. – 8 p.m. Central 
time. The call is free. 
 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1-800-787-3311 (TTY: 711). Estamos disponibles de lunes a viernes, de 8 
a.m. a 8 p.m. hora Central. La llamada es gratuita. 
 
This is not a complete list. The benefit information is a brief summary, not a complete 
description of benefits. For more information contact the plan or read the Humana Gold 
Plus Integrated Member Handbook. Limitations and restrictions may apply. For more 
information, call Humana Gold Plus Integrated Customer Care or read the Humana Gold 
Plus Integrated Member Handbook. Benefits may change on January 1 of each year. The List 
of Covered Drugs and/or pharmacy and provider networks may change throughout the 
year. We will send you a notice before we make a change that affects you. 
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Discrimination is Against the Law 
 
Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not 
discriminate on the basis of race, color, national origin, age, disability, or sex. Humana Inc. 
and its subsidiaries do not exclude people or treat them differently because of race, color, 
national origin, age, disability, or sex. 
 
Humana Inc. and its subsidiaries: 
 
• Provide free aids and services to people with disabilities to communicate effectively with 
us, such as: 

○ Qualified sign language interpreters 
○ Written information in other formats (large print, audio, accessible electronic 
formats, other formats) 

• Provide free language services to people whose primary language is not English, such as: 
○ Qualified interpreters 
○ Information written in other languages 

 
If you need these services, contact Customer Service at 1-800-787-3311 (TTY 711). 
 
If you believe that Humana Inc. or its subsidiaries have failed to provide these services or 
discriminated in another way on the basis of race, color, national origin, age, disability, or 
sex, you can file a grievance with:  
 
Discrimination Grievances 
P.O. Box 14618 
Lexington, KY 40512 – 4618  
1-800-787-3311, or if you use a TTY, call 711. 
 
You can file a grievance  by mail or phone. If you need help filing a grievance, Customer 
Service is available to help you.  
 
You can also file a civil rights 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: 
 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 
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Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.hhs.gov/ocr/office/file/index.html
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