2023 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, 2023, 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/medicaid/illinois-gold-plus-integrated/coverage/pharmacy

* Ask us to make an exception, or

* Ask us to approve your drug in advance

If you get the low-income subsidy (LIS, also known as “Extra Help”) in 2023
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/medicaid/illinois-gold-plus-integrated/coverage.
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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.

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.
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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:
* s 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 drugis not on our approved list, or
*  Yourdrugis on our list, but:
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.
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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/medicaid/illinois-gold-plus-
integrated/coverage/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 (Medicare-Medicaid Plan) is a health plan that contracts with
both Medicare and lllinois 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 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.
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
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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Call If You Need Us

If you have questions or need help reading or understanding this document,

call us at 1-800-787-3311 (TTY: 711). We are available Monday through Friday, from

8 a.m. to 8 p.m., Central time. However, please note that our automated phone system
may answer your call after-hours, during weekends, and on holidays. We can help
you at no cost to you. We can explain the document in English or in your preferred
language. We can also help you if you need help seeing or hearing. Please refer to your
Member Handbook regarding your rights.

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, language, medical or
claims history, mental or physical disability, genetic information, or source
payment. Discrimination is against the law. Humana and its subsidiaries comply
with applicable state and federal civil rights laws. If you believe that you have
been discriminated against by Humana or its subsidiaries, there are ways to get
help.

* You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618.
If you need help filing a grievance, call 1-800-787-3311 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.

Auxiliary aids and services, free of charge, are available to you.
1-800-787-3311 (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.

Humana Gold Plus Integrated (Medicare-Medicaid plan) is a health plan that
contracts with both Medicare and Illinois Medicaid to provide benefits of both
programs to members.
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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 1-800-787-3311
(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 1-800-787-3311 (TTY: 711). Alguien
qgue hable espafiol le podra ayudar. Este es un servicio gratuito.

EEEP X (Simplified): &R H % ENENFRS, BENER B X T REI LRI ERERR. NRE
FEEUENFARS, 1EHE 1-800-787-3311 (TTY: 711). BANMHPXTEARREEREEZ. X2—
ISR S,

E®R:E (Cantonese): SHHEMNEEREMREBIEFEEE HILHRMRECENIZRSE-
INFREERRTS FEEE 1-800-787-3311 (TTY: 711) - HIEPNHAERETHETRMEE - BR
—IEREIRFS

Tagalog (Tagalog - Filipino): 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 1-800-787-3311 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

Francais (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 1-800-787-3311 (TTY: 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Tiéng Viét (Vietnamese): Chuing téi c6 dich vu thdng dich mién phi dé tra 1&i cac
cau hoi vé chuong strc khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-800-787-3311 (TTY: 711) sé c6 nhan vién ndi tiéng Viét gitip d& qui vi.
P4y la dich vu mién phi.

Deutsch (German): Unser kostenloser Dolmetscherservice beantwortet Ihren
Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-800-787-3311 (TTY: 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

3t30] (Korean): &A= 9|2 B = ofE 230 et Z 20| Bl E2|0Xt 28 59 MH|AE
MBSt AFLICH, S MH|AS 0|23512{H 2t 1-800-787-3311 (TTY: 711) H2 2 F2&]
FHAL TR E St YYAPL Eof £2 AYLICE, o] MH|A= 222 RFELICH.



Pycckuia (Russian): Ecim y Bac BO3HUKHYT BONPOChI OTHOCUTE/IbHO CTPaxoBOro
NN MeANKaMEHTHOrO Na1aHa, Bbl MOXETe BOCMO/1b30BaTbCA HALLMM 6eCniaTHbIMM
ycyramm nepeBoAUNKOB. YTO6bI BOCNONb30BaThCSA YC/yraMu nepeBojunka,
No3BOHUTe HaMm no TenedoHy 1-800-787-3311 (TTY: 711). Bam okaxxeT noMoLLb
COTPYAHWK, KOTOPbIA FOBOPUT MO-pyCcCckU. JaHHasa ycnyra 6ecnnaTHas.

312@ Ql.uﬂ 61 e d_sb}U M'an.” szg.aﬂ {az-).x.z\” Olaas P.\.a.s L.s! :Arabic d.-d_)&.”
JL@Jﬁ[ ngm_L_LcM &_)9_9 PM;YLCJM LJ.L‘ cU_gJﬂ‘Jg.L} 91 dguajb
23 eliseluay doyell Sasets Lo (aseis pgds 1-800-787-3311 (TTY: 711) e Ly
Aol dons
@& (Hindi): 89R Tar=a 1 <a chl TIoiT & a1 § 3mgas fordlt off usy & Stame 3 & forg gam
OTE {0 GHTISAT aTU JUeTed 8. Toh GHTIoaT UTtd et o folg, s 84 1-800-787-3311
(TTY: 711) IR BH &<, S1g Af<h STt @4l St § 3ATUeh! HaG e HendT &, T8 Udh HUd 9T &.

Italiano (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 1-800-787-3311 (TTY: 711). Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués (Portuguese): Dispomos de servicos de interpretacdo gratuitos
para responder a qualquer questao que tenha acerca do nosso plano de saude
ou de medicac¢do. Para obter um intérprete, contacte-nos através do numero
1-800-787-3311 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico € gratuito.

Kreyol Ayisyen (French Creole): Nou genyen sevis entépret gratis pou reponn tout
kesyon ou ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entépret, jis rele nou nan 1-800-787-3311 (TTY: 711). Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sévis ki gratis.

Polski (Polish): Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski,
nalezy zadzwoni¢ pod numer 1-800-787-3311 (TTY: 711). Ta ustuga jest bezptatna.

&:E (Japanese): HHOBREBFERECERUARETSVICEIZCEMICEETRTRHIC, &
EO@ERY—EXNBOETIIVET, BRECHBICASICIE. 1-800-787-3311 (TTY: 711) Ic5
B IET V., BERBEEIAENZEWVZLEY. CNIFEHNOY—EXTY,
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