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 2024 Direct Member Reimbursement Policy CarePlus’ 
Part D Prescription Drug Coverage  
 
As a CarePlus member, you can save on your prescription drug costs from a wide variety 
of pharmacy chains as well as many independent pharmacies in our network.  
 
In addition to obtaining medications from network retail pharmacies, you may also 
choose a mail-order pharmacy to have up to a 90-day supply of covered Part D drugs* 
shipped directly to your home or other address you designate. Information related to 
network mail-order pharmacies is available within the Provider Directories at:  
CarePlusHealthPlans.com/Directories.  
 
*Specialty drugs are limited to a 30 day supply.  
 
If you use an out-of-network mail-order vendor or retail provider, standard retail rates 
may apply. That means you may pay more for your medications. Please check your 
Summary of Benefits or Evidence of Coverage for more information.  
 
If you need help finding a network pharmacy, please contact Member Services at 1-800-
794-5907; TTY: 711. From October 1 - March 31, we are open 7 days a week, 8 a.m. to 8 
p.m. From April 1 - September 30, we are open Monday - Friday, 8 a.m. to 8 p.m. You 
may always leave a voicemail after hours, Saturdays, Sundays, and holidays, and we will 
return your call within one business day. An updated Pharmacy Directory is also located 
on our website at: CarePlusHealthPlans.com/Physician-Finder  
 
Out-of-Network Pharmacies  
We understand that you may need to use pharmacies outside your plan network from 
time to time. Generally, we only reimburse medications filled at an out-of-network 
pharmacy when a network pharmacy is not available.* Below you will find some 
situations when we may reimburse you for medications from an out-of-network 
pharmacy. If possible, before you fill a prescription out-of-network, call our Member 
Services department at the number listed above and a representative will help and find 
out if an in-network pharmacy is available.  
 
We may reimburse you for a prescription filled at an out-of-network pharmacy+ if: 

• You cannot get a covered drug that you need immediately because there are no 
open in-network pharmacies within a reasonable driving distance.  

https://www2.careplushealthplans.com/members/member-resources/provider-directories
https://finder.humana.com/finder/medical?customerId=1063
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• Your prescription is for a specialty drug in-network pharmacies do not usually 
keep in stock.  

• You need a prescription because of a medical emergency.  

• You need a covered prescription drug while you are traveling away from the 
plan’s service area.  

• You 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.  

• You were eligible for Medicaid at the time you got the prescription, even if you 
were not enrolled yet. This is called retroactive enrollment period.  

• You are evacuated from your home because of a state, federal, or public health 
emergency and do not have access to an in-network pharmacy. 

If you go to an out-of-network pharmacy for the reasons listed above, you will have to 
pay the full cost when you fill your prescription.* We will pay you back our share of the 
cost if you submit a Prescription Drug Claim Form or written request. To submit a paper 
claim for reimbursement, see “How do I submit a paper claim?” in the “Frequently 
Asked Questions” (FAQ) section at the bottom of this document.  

+Reimbursement may not cover your full cost for the covered drug. You will be 
responsible for an out-of-network difference and any applicable cost-share. See the FAQ 
section at the bottom of this document for an explanation of the out-of-network 
difference. 

*Some exceptions apply, please refer to the “Vaccines” section below. 

In-Network Pharmacies  
CarePlus' network pharmacies are required to automatically submit your claims online. 
You should always present your Member ID card at the pharmacy so the pharmacy can 
gather the information needed for this online submission. If you do not have your 
Member ID Card with you when you fill your prescription, ask the pharmacy to call the 
plan to get the necessary information.  
 
If you do not present your ID card at the pharmacy, or the network pharmacy cannot 
submit your claim online for some other reason, you can pay the cash price for the 
prescription and submit a request to CarePlus for reimbursement. Please note, we will 
reimburse you the negotiated rate CarePlus agreed to pay the pharmacy. You are 
responsible for your cost-share plus the difference between the cash price and the 
negotiated rate, if the cash price is higher. While you will get credit on your True-Out-of-
Pocket (TrOOP) for your cost-sharing, you will not get credit for the difference in price, if 
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any. To submit a paper claim for reimbursement, see “How do I submit a paper claim?” 
in the FAQ section at the bottom of this document.  
 
If you are getting Extra Help from Medicare to pay for your prescription drug premiums 
and costs, you will still only pay your reduced cost-share amount as you normally would. 
If you have questions about whether a pharmacy is in CarePlus' network, you can call 
our Member Services department at 1-800-794-5907. TTY users should call 711. 

Vaccines  
What if I get a covered Part D vaccine in the doctor’s office?  
This is treated as an out-of-network situation whether or not the doctor is in your 
medical network because the doctor is not in your pharmacy network. If a Part D 
covered vaccine is appropriately administered or dispensed in a doctor’s office, you will 
have to pay the full cost of the vaccine and its administration at that time.*  
 
In most cases, we will not be able to reimburse you the full amount you paid in the 
doctor's office. We will pay you back our share of the cost if you submit a Prescription 
Drug Claim Form or written request. You will be responsible for an out-of-network 
difference and any applicable cost-share. See the FAQ section at the bottom of this 
document for an explanation of the out-of-network difference.  
 
To submit a paper claim for reimbursement, see “How do I submit a paper claim?” in 
the FAQ section at the bottom of this document.  
 
Remember, if you get the vaccine from a network pharmacy and it is processed at point 
of sale (POS), you may avoid extra costs.  
 
Please refer to the table on the following page. 

*Most adult Part D vaccinations are recommended by the Advisory Committee on 
Immunization Practices (ACIP) and cost you nothing even if obtained or administered at 
an out-of-network pharmacy or doctor's office. You may need to submit a paper claim if 
the out-of-network provider does not bill CarePlus. 
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If you obtain the 
vaccine at the:  

And the vaccine is 
administered at  

Then you pay and/or may be reimbursed*:  

Network Pharmacy  Network Pharmacy  You pay your copayment for the vaccine. 
Doctor’s office  Doctor’s office  You pay the full cost of the vaccine, including 

administration fee, when the vaccine is 
received. When you submit a 
reimbursement request along with a paper 
receipt, CarePlus reimburses the cost minus 
the out-of-network difference and the 
copay/cost-share. The administration fee is 
only reimbursed up to a $20 maximum.  
 
This is treated as an out-of-network situation 
whether or not the doctor participates with 
the member’s medical plan because the 
doctor is not in the Pharmacy network. (If 
you get “Extra Help,” we will reimburse you 
for this difference.) 

Network Pharmacy  Doctor’s office  You pay the coinsurance or copayment for 
the vaccine at the pharmacy. You must also 
pay the cost for administering the vaccine to 
the doctor and submit it as a paper claim to 
CarePlus. The administration fee is only 
reimbursed up to a $20 maximum. You will 
be reimbursed the amount charged by the 
doctor for administering the vaccine less any 
difference between the amount the doctor 
charges and what CarePlus normally pays. (If 
you get “Extra Help” we will reimburse you 
for this difference) 

 
*Most adult Part D vaccinations are recommended by the Advisory Committee on 
Immunization Practices (ACIP) and cost you nothing even if obtained or administered at 
an out-of-network pharmacy or doctor's office. You may need to submit a paper claim if 
the out-of-network provider does not bill CarePlus. 
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Frequently Asked Questions (FAQ)  
What if I need medicine while I am traveling away from my plan’s service area?  
If you regularly take a prescription drug and you are planning a trip, check your drug 
supply before you leave. Try to take along all the medication you will need for the 
duration of your trip. You may also check a network mail-order or retail pharmacy to see 
if they can fill your prescription for an extended supply.  
 
CarePlus has a national pharmacy network that can fill your prescriptions, even when 
you are outside your plan’s service area. If you travel outside your plan’s service area in 
the United States and need prescription drugs, call our Member Services department at 
1-800-794-5907. TTY users should call 711. We will help you find a network pharmacy 
where you can fill your prescription.  
 
If a network pharmacy is not available, you will have to pay the full cost when you fill 
your prescription. We will pay you back our share of the cost minus any copays/cost-
share you may have, if you submit a Prescription Drug Claim Form or written request. To 
submit a paper claim for reimbursement, see “How do I submit a paper claim?” further 
down in this section. You will be responsible for the out-of-network difference.  
 
Are there limitations to drugs received from an out-of-network pharmacy?  
Out-of-network pharmacy coverage is intended for emergency or other extenuating 
circumstances as described above for a short-term basis only. Therefore, prescriptions 
filled outside the CarePlus pharmacy network are limited to a 30-day supply.  
Sometimes your doctor may need to submit additional documentation so we can 
process your reimbursement payment request. This can happen if you get:  

• A drug from an out-of-network pharmacy that is not on our drug list  
• A drug that is subject to coverage requirements or limits  

 
You can call our Member Services department at 1-800-794-5907, TTY users should call 
711 to:  

• Find out if your drug is on the drug list  
• See if the drug is subject to coverage requirements or limits  
• Request a copy of our drug list  

 
You can also get updated information about covered drugs at 
CarePlusHealthPlans.com/Medicare  

How do out-of-network pharmacy claims affect my cost share?  
Usually, out-of-network pharmacy claims result in a greater cost to both you and to the 
plan. Because the out-of-network pharmacy typically charges a higher total cost for the 
drug than in-network pharmacies, your cost share goes up as well.  
 
 

https://www.careplushealthplans.com/Medicare/
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What is the in-network difference? 
The in-network difference occurs when you pay the entire amount for a drug at an in-
network pharmacy and you ask us to pay you back. You will be reimbursed the 
difference between the amount you paid for the drug and the negotiated rate CarePlus 
and the pharmacy agreed CarePlus would pay. Please be aware this means that you 
might not receive the full amount that you paid for the drug. If the cash price you paid 
to the pharmacy is higher than the negotiated rate, then the reimbursement will be less 
than what you actually paid for the drug. You will have to pay this difference in addition 
to any cost-sharing you are responsible for under your plan. 
 
What is the out-of-network difference?*  
The out-of-network difference is the difference between the price you paid for the drug 
at the out-of-network pharmacy and CarePlus' plan allowance for that drug. Please be 
aware this means that you might not receive the full amount that you paid for the drug. 
The cash price paid and CarePlus’ plan allowance varies in cost. If the cash price you paid 
to the pharmacy is higher than the plan allowance, then the reimbursement will be less 
than what you actually paid for the drug. You will have to pay this difference in addition 
to any cost-sharing you are responsible for under your plan.  
*Some exceptions apply, please refer to the “Vaccines” section above 
 
What happens if I use out-of-network pharmacies for reasons other than given in this 
policy?  
Repeated out-of-network pharmacy use that is not consistent with this policy may result 
in denial of your claim for reimbursement. In addition, CarePlus cannot pay for lost or 
stolen prescriptions or prescriptions filled by pharmacies outside the United States, 
including drugs obtained on a cruise ship, even in a medical emergency. 
 
Where do I find the Prescription Drug Claim Form?  
The Prescription Drug Claim Form can be found on CarePlusHealthPlans.com, in the 
same area where the Prescription Drug Guides and Part D Information are displayed and 
can also be obtained by calling Member Services at 1-800-794-5907. TTY users should 
call 711.  
 
How do I submit a paper claim?  
Submit your claim by completing the Prescription Drug Claim Form or a written request 
for reimbursement. Include an explanation of your circumstances when submitting your 
request together with any bills, receipts, and/or medical record documentation.  
Send the Prescription Drug Claim Form or written request to:  
 

CarePlus Health Plans  
Attention: Member Services Department 
PO Box 277810,  
Miramar, FL 33027 

http://www.careplushealthplans.com/
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Please keep a copy of the receipts for your records.  
 
Public Notice of Out-of-Network Pharmacy Access Policy  
The Direct Member Reimbursement Policy and the Prescription Drug Claim Form are 
available on CarePlusHealthPlans.com, in the same area where the Prescription Drug 
Guides and Part D Information are displayed. 
 
 
 
 
Important 
At CarePlus, it is important you are treated fairly. 

CarePlus Health Plans, Inc. complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, ancestry, ethnicity, sex, sexual 
orientation, gender, gender identity, disability, age, marital status, religion, or language in their 
programs and activities, including in admission or access to, or treatment or employment in, 
their programs and activities.   
 
The following department has been designated to handle inquiries regarding CarePlus’ non-
discrimination policies: Member Services, PO Box 277810, Miramar, FL 33027, 1-800-794-5907 
(TTY: 711).  
 
Auxiliary aids and services, free of charge, are available to you. 1-800-794-5907 (TTY: 711) 
 
CarePlus 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. 
 
This information is available for free in other languages. Please call our Member Services 
number at 1-800-794-5907. Hours of operation: October 1 - March 31, 7 days a week, 8 a.m. to 
8 p.m. April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. You may leave a voicemail after 
hours, Saturdays, Sundays, and holidays and we will return your call within one business day. 
 
Español (Spanish): Esta información está disponible de forma gratuita en otros idiomas. Favor 
de llamar a Servicios para Afiliados al número que aparece anteriormente.   
Kreyòl Ayisyen (French Creole): Enfòmasyon sa a disponib gratis nan lòt lang. Tanpri rele 
nimewo Sèvis pou Manm nou yo ki nan lis anwo an. 
  
 

http://www.careplushealthplans.com/

