Humana

Healthy Horizons..

Humana Health Plan, Inc.
P.O. Box 14601
Lexington, KY 40512-4601

June 1, 2021

<Enrollee Name>

<Enrollee Address 1>

<Enrollee Address 2>

<Enrollee City>, <Enrollee State> <Enrollee Zip>

Dear Humana Healthy Horizons in Kentucky enrollee,

We want to inform you of a change to our pharmacy program.

Prescription Drugs

Your prescription benefits are provided by a Pharmacy Benefits Manager, or PBM. We
partner with Kentucky Medicaid to provide this benefit.

On July 1, 2021 we will start to work with a new PBM, MedImpact. Your pharmacy
benefit will remain the same.

There are three things you should know:

1. There will be no change in the prescription drugs that are covered
at this time. Over-the-counter drugs that are covered may change.
If there is any change, you will get a letter

2. You can use the pharmacy you currently use, but also can use any
Medicaid- enrolled pharmacy

3. If your prescription needed a prior approval, you do not need a new
one until your current prior approval expires

What do you need to do?
Watch your mailbox for your new ID card. Take your new ID card with you when you go
to the pharmacy.

If you forget your new ID card, you still can go to the pharmacy. Tell the pharmacist
you have Medicaid.



Questions

Find more information about the change on our website at
Humana.com/KentuckyPharmacy.

If you have questions about this change prior to July 1, please
call Enrollee Services at 800-444-9137 (TTY: 711), Monday
through Friday, from 7 a.m. to 7 p.m., Eastern time.

After July 1, you may call MedImpact at 800-210-7628.

Thank you for being a Humana Healthy Horizons in Kentucky enrollee.
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Call If You Need Us

If you have questions, trouble reading or understanding this flyer, call us at
1-800-444-9137 or TTY, call 711. We are available Monday-Friday, from 7 a.m.

to 7 p.m. Eastern Time. We can help you at no cost to you. We can explain the letter
in English or in your first language. We can also help you if you have trouble seeing or
hearing. Please refer to your Enrollee Handbook regarding your rights.

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, sex, sexual orientation, gender
identity, or religion. See our website for more information.

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

— Wiritten 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 Enrollee Services at 1-800-444-9137 (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

1-800-444-9137 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)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/lindex.html.

Multi-Language Interpreter Services

ATTENTION: If you do not speak English, language assistance services, free of
charge, are available to you. Call 1-800-444-9137 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicidn servicios
gratuitos de asistencia linglistica. Llame al 1-800-444-9137 (TTY: 711).

DX (Chinese) S - MBELEHEARMEDY, GULARESESENR
5. FEENE 1-800-444-9137 (TTY : 711) ,
Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen

kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer:
1-800-444-9137 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg
ngon ngii mién phi danh cho ban. Goi s6 1-800-444-9137 (TTY: 711).
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Srpsko-hrvatski (Serbo-Croatian) OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jezicke pomoci dostupne su vam besplatno. Nazovite 1-800-444-9137 (TTY-
Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

HAEE (Japanese) ;FEZEIH : HAREZHEINDHG5E. BHOTEXEXC
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Francais (French) ATTENTION : Si vous parlez frangais, des services daide
linguistique vous sont proposés gratuitement. Appelez le 1-800-444-9137 (ATS : 711).
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Deitsch (Pennsylvania Dutch) Wann du [Deitsch (Pennsylvania German / Dutch)]
schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch
Schprooch. Ruf selli Nummer uff: Call 1-800-444-9137 (TTY: 711).

Y [(Nepali): TURSS U] SIIg® HA dURS D! ! HIST Fgradl
HaTeR X[l IUHT SUASY & |qoﬁ=rma%m 800-444-9137. (cfefarg: 711) |

Oroomiffa (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-444-9137 (TTY: 711).

Pycckuin (Russian) BHVIMAHME: Eciu BbI roBOpuUTE Ha PYCCKOM SI3BIKE,
TO BaM IOCTYTIHBI OeCIUIaTHbIe YTy IepeBofia. 3BoHuTe 1-800-444-9137
(Teneraiim: 711).

Tagalog (Tagalog - Filipino) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-800-444-9137 (TTY: 711).

ICITONDERWA (Bantu): Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu
ndimi, ku buntu. Woterefona 1-800-444-9137 (TTY: 711).



