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Online documents give you easy
access to all your Part D Medicare information.

To receive an email from ArrayRx when new materials are available, instead of
receiving notifications in the mail, visit ump.regence.com/ump/signin and log in to
your Prescription Drug Member Dashboard. If you don't have an account, you can
create one. Once logged in, select Coverage. Next, select the Pharmacy tab, then
select Access Benefits and select OK. You can also access your prescription drug
Member Dashboard directly through ArrayRx at ArrayRxSolutions.com/UMP.

From here, you can update your email address under Contact Info and update your
electronic delivery preference under Communication preferences.

Once you request electronic delivery, you will no longer receive hard copy

documents in the mail, unless you request them.

Questions? Call ArrayRx Customer Service at 1-833-599-8539 (TTY 711) or
visit ArrayRxSolutions.com/UMP.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-833-599-8539 (TTY: 711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguiistica. También se dispone de forma gratuita de ayudas y servicios auxiliares adecuados para
proporcionar informacion en formatos accesibles. Llame al 1-833-599-8539 (TTY: 711) o hable con
su proveedor.

Chinese: /13 @ MIRIEWN L, BAPREEZT N ESE HE S RS . Bl TR 2R i G50S4 1
W CHMARS, LUERE GRS 0SB, £ 1-833-599-8539 (SUAHRIE @ 711) LR IR

Fitfinm,

Vietnamese: LUU Y: Néu ban néi tiéng Viét, chiing t6i cung cap mién phi cac dich vu hé trg ngdn
ngill. Cac ho trg dich vu phu hgp dé cung cap thong tin theo cac dinh dang dé tiép can cling dugc
cung cap mién phi. Vui long goi theo s6 1-833-599-8539 (Ngudi khuyét tat: 711) hodc trao d6i vdi

ngudi cung cap dich vu cua ban.

Korean: +9]: 320l & FALS = A - F- 8 o] A Au)| A5 o] &8 = 5ttt A
ok H =
599-8539(TTY: 711) & A 3} 3} A} A &G Al o] F-2] 54 Al <.

Russian: BHUMAHWE: Ecnv Bbl rOBOpUTE Ha PYCCKMIA, BaM AOCTYMNHbI 6ecnnaTHble yCnyru
s13bIKOBOM Noaaepxku. COOTBETCTBYIOLLME BCMOMOraTeslbHble CPefCcTBa U YCNyru no
npepocTaBneHnto MHbOpMauumn B 4OCTYMNHbIX (hpopMaTax Takke NpefocTaBastoTcsa becnnaTHo.
Mo3BoHUTE No TenedoHy 1-833-599-8539 (TTY: 711) unm obpaTtuTeCh K CBOEMY NOCTaBLLUKY YCIYT.

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong
tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-833-599-8539 (TTY:
711) o makipag-usap sa iyong provider.

Ukrainian: YBATA: fikwo By BonogieTe yKpaiHCbKOIO MOBO, Bam LOCTYNHi 6€3KOLWTOBHI nocnyru
MOBHOI fonomoru. BignosigHi fonomMixHi 3acobu Ta nocnyru 3 HagaHHs iHopMalLii B LOCTYMHUX
opmMaTax TakoX gOCTYNHI 6e3KoWTOBHO. 3aTenedoHynTe 3a Homepom 1-833-599-8539 (TeneTann:
711) ab0 3BEPHITbLCSA 40 CBOrO NOCTaYabHUKa».
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

Khmer: ugtwRGHsHmanti: (UasS10g/Sunw Manigiuns/gSSwmen
SHANIYATISUEIUEAY SSW SHiNfgIzummigwSuuiy]
SHMINUASEISMUSHRIIRIUMGGUIDDNUC S SHNGINRT S
INWNSARIERHTRMY wiigiuisi 1-833-599-8539 (TTY: 711)
ySuntwisimM8S AR UIINIUIHMY

Japanese: i @ HAGEZGES N A%H. RO SE LR — 22 ZHHW2720%¢, 7
770 GELDFIATE S LR EN7) BTl z 4T 5 720 ol U 2 i )
YRR —E 2 R IFI 7272 £3, 1-833-599-8539 (TTY : 711) F THEC 72
B, FRE. SHHOHELZC DKL 723 n,

Ambharic: DANANP:- ATICE PTRTI4 NPTE PRI L I6 ATA T N19 LPCNAPFA: ABLET N+HLLA
SCAT AP M, PPF T ATHPT AF ATAART A18.U N9 £75A= NNAN €M (C 1-833-599-
8539 (TTY: 711) L2M-A MLI™ ATA%INT APL-NPT PG4

Somali: FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo
bilaash ah ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo
macluumaadka qaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-833-599-
8539 (TTY: 711) ama la hadal bixiyahaaga.

Arabic:

Jila s 5860 LS Ailacall 4 galll sacliedll cilead Ul 8 giiad Ay jall Aalll Gaaati Cui 13) ragi
ad N e duail Ulae Lol J goa sl Sy colipatiy il slaall d 51l dsilia culens g saclise
MAaaall anie ) cuasd ol (TTY 711)1-833-599-8539

Panjabi: fma feG: 7 3 Uardt 98¢ 3, 31 3973 Bl Hes s AgfesT Aee Gusau Is |
YJTUa ergiet feg Areadl YoTis 9ds Bt 8fa3 Aafed Aarfesm3 Reet S He3 usau Ja|
1-833-599-8539 (TTY: 711) '3 18 & 1 MUE YTTHd 5% IS J4 |

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachhilfen zur
Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-833-599-8539 (TTY:
711) an oder sprechen Sie mit Ihrem Anbieter.

. < o ' & @ o o ' o ! ' o 1 @ & '
Laotian: cQuIL: NINIVCOIWIT) 290, 'em)usam1)aoemuwvmccuuuczam?mm7.). DCODYQ0®)
o o ! Y o~ EN o & & X =) o Y
e D’)‘)DUQ3’)‘)‘L)CCUUUCE!E)E)‘)U)CU)J‘)SSJ.)CLGS(ZU)2A.3D(ZD§UCCUUU)S‘)J.)‘)OC2‘)CT]‘JZO. tvmacsS 1-833-599-
8539 (TTY: 711) § SuHLELHILSNIVasUIID.
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O uem, 5 ArrayRXx



Important documents for your
Part D prescription drug plan

The documents below describe your benefits and coverage
rules and are available:

Evidence of Coverage (EOC)

The EOC shows all of your prescription drug coverage details. Use it to find
out how to get coverage for the prescriptions you need. Every year, we post
the following year’s EOC online at ArrayRxSolutions.com/UMP by October 15.

Pharmacy Directory

The directory lists in-network pharmacies available to you and an estimate of
the price you will pay for covered drugs after your deductible is met. Visit
ArrayRxSolutions.com/UMP to access our online searchable directory, the
Pharmacy Locator Tool. PDF versions are also available online.

The Formulary tells which Part D prescription drugs, including certain
covered non-Part D prescription drugs and related supplies, identified by a *
at the end of the listing, are covered under the Part D benefit on your plan.
The Formulary is posted online:

ag
@ List of Covered Prescription Drugs (Formulary)

ArrayRxSolutions.com/UMP

If you have a question about covered prescription drugs,
please call ArrayRx Customer Service 1-833-599-8539 (TTY
711).

You can also view your plan documents by logging into your Member
Dashboard account at ArrayRxSolutions.com/UMP

If you would like any of these documents mailed to you, contact ArrayRx Customer
Service: 1-833-599-8539 (TTY 711) or UMPRXMedicare@modahealth.com

UMP Classic Medicare with Part D (PDP) is a Public Employee Benefits Board (PEBB) employer group plan.

Moda Health Plan, Inc. administers the Part D prescription drug benefit for ArrayRx and holds a contract
with Medicare. Enrollment in UMP Classic Medicare with Part D (PDP) depends on contract renewal.

Y0115_COMMNOTICE26A_C
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UMP Classic Medicare with Part D (PDP), a Public Employee Benefits
Board (PEBB) employer group plan, offered by ArrayRx,
administered by Moda Health Plan, Inc

Annual Notice of Change for 2026

You’re enrolled as a member of UMP Classic Medicare with Part D (PDP).

This material describes changes to our plan’s costs and benefits next year.

You have from October 27 to November 24 to make changes to your Public Employee
Benefits Board (PEBB) coverage. Any changes will be effective January 1, 2026. If you
don’t make a change by November 24, 2025, you’ll stay a member of UMP Classic
Medicare with Part D (PDP)

You have from October 15 - December 7 to make changes to a Medicare plan not
offered by the PEBB Program for next year. If you don’t join another plan by
December 7, 2025, you’ll stay in UMP Classic Medicare with Part D (PDP).

To change to a different Medicare plan not offered by the PEBB Program, visit
www.Medicare.gov or review the list in the back of your Medicare & You 2026
handbook.

Note this is only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at ArrayRxSolutions.com/UMP or call
ArrayRx Customer Service at 1-833-599-8539 (TTY users call 711) to get a copy by mail.

More Resources

If you would like to make a change or discuss your options, call PEBB Customer
Service at 1-800-200-1004 (TTY users call 711) for more information. Hours are from 8
a.m. to 4 p.m., Pacific Time, Monday through Friday. This call is free.

Call ArrayRx Customer Service number at 1-833-599-8539 for more information. (TTY
user should call 711). Hours are 8 a.m. - 8 p.m. (Pacific Time), seven days a week
October 1 - March 31 (closed Thanksgiving and Christmas), and weekdays April 1-
September 30. Your call will be handled by our automated phone systems outside
business hours. This call is free.

This information is available in different formats, including large print. Please call
ArrayRx Customer Service if you need plan information in another format or language.

About UMP Classic Medicare with Part D (PDP)

OMB Approval 0938-1051 (Expires: August 31, 2026)


file://pdx/data/edrive/alldept/Medicare%20Advantage/Marketing%20Materials%202026/ANOC/S5975-808%20UMP%20Classic%20Medicare%20with%20Part%20D(PDP)/Template%20edits/4.%20Internal%20reviews/ArrayRxSolutions.com/UMP
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e UMP Classic Medicare with Part D (PDP) is a Public Employee Benefits Board (PEBB)
employer group plan. Moda Health Plan, Inc. administers the Part D prescription drug
benefit for ArrayRx and holds a contract with Medicare. Enrollment in UMP Classic
Medicare with Part D (PDP) depends on contract renewal.

” o«

e When this document says “we,” “us,” or “our,” it means Moda Health Plan, Inc.,
administrator of ArrayRx. When it says “plan” or “our plan,” it means UMP Classic
Medicare with Part D (PDP).

e Tochange to a different PEBB health plan, join during the PEBB Program annual open
enrollment period from October 27 through November 24, 2025.

¢ Ifyoudo nothing by December 7, 2025, you’ll automatically be enrolled in UMP
Classic Medicare with Part D (PDP). Starting January 1, 2026, you’ll get your drug
coverage through UMP Classic Medicare with Part D (PDP). Go to Section 3 for more
information about how to change plans and deadlines for making a change.

e Tochangeto a plan outside of PEBB, join a plan between October 15 and December
7,2025.

e Ifyoujoin another plan by December 7, 2025, your new coverage will start on January
1,2026.

S5975_114080826A_M
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Summary of Important Costs for 2026

2025
(this year)

Monthly plan premium

Your premium is set by

PEBB Program. Please

contact PEBB Program
for the premium
amounts for 2025.

2026

(next year)

The premium amount
will change on January
1,2026. Your monthly
premium is set by PEBB
Program. Please
contact PEBB Program
for the premium
amounts for 2026.

Part D prescription drug
coverage deductible

(Go to Section 1 for details.)

You will pay a yearly
deductible of $100 on
non-insulin Tier 3, Tier 4,
and Tier 5 drugs.

You will pay a yearly
deductible of $100 on
non-insulin Tier 3, Tier
4, and Tier 5 drugs.

Part D prescription drug
coverage

(Go to Section 1 for details,
including Yearly Deductible, Initial
Coverage, and Catastrophic

Coverage Stages.)

Copayment during the
Initial Coverage Stage
(30-day supply):

Drug Tier 1: You pay up
to a $0 copay per
prescription for each
prescription filled.

Drug Tier 2: You pay up
to a $10 copay per
prescription for each
prescription filled.

Drug Tier 3: You pay up
to a $40 copay per
prescription for each
prescription filled. You
pay $35 per 30-day
supply of each covered

Copayment during the
Initial Coverage Stage
(30-day supply):

Drug Tier 1: You pay up
to a $0 copay per
prescription for each
prescription filled.

Drug Tier 2: You pay up
to a $10 copay per
prescription for each
prescription filled.

Drug Tier 3: You pay up
to a $40 copay per
prescription for each
prescription filled. You
pay $10 per 30-day
supply of each covered
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2025
(this year)

Part D prescription drug
coverage (continued)

insulin product on this
tier.

Drug Tier 4: You pay up
to a $75 copay per
prescription for each
prescription filled. You
pay $35 per 30-day
supply of each covered
insulin product on this
tier.

Drug Tier 5: You pay up
to a $90 copay per
prescription for each
prescription filled.

Drug Tier 6: You pay a $0
copay per prescription
for each prescription
filled.

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing
for your covered Part D

prescription drugs.

2026

(next year)

insulin product on this
tier.

Drug Tier 4: You pay up
to a $75 copay per
prescription for each
prescription filled. You
pay $10 per 30-day
supply of each covered
insulin product on this
tier.

Drug Tier 5: You pay up
to a $90 copay per
prescription for each
prescription filled.

Drug Tier 6: You pay a
$0 copay per
prescription for each
prescription filled.

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing
for your covered Part D

prescription drugs.
You may have cost
sharing for bonus non-
Part D prescription
drugs and related
supplies that are
covered under our
enhanced benefit.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 2026
(this year) (next year)
Monthly plan premium Your premium is set The premium
by PEBB Program. amount will change

(You must also continue to pay your

Medicare Part B premium unless it’s paid PlePase cont?ct PhEBB on ;l{anuary l,hZIOZG.
for you by Medicaid.) rogram orthe our mc?nt y
premium amounts for ~ premium is set by
2025. PEBB Program.

Please contact
PEBB Program for
the premium
amounts for 2026.

Factors that could change your Part D Premium Amount

Late Enrollment Penalty - Your monthly plan premium will be more if you’re required
to pay a lifetime Part D late enrollment penalty for going without other drug coverage
that’s at least as good as Medicare drug coverage (also referred to as creditable
coverage) for 63 days or more. This amount is not included in the monthly plan
premium paid to PEBB Program. Late Enrollment Penalty payments are made
separately to ArrayRx.

Higher Income Surcharge - If you have a higher income, you may have to pay an
additional amount each month directly to the government for Medicare drug
coverage. This amount is not included in the monthly plan premium billed by PEBB
Program. Billing and payments are handled by the Centers for Medicare and Medicaid
Services (CMS).

Extra Help - Your monthly plan premium will be less if you get Extra Help with your
drug costs. Go to Section 1 for more information about Extra Help from Medicare. Any
Low Income Subsidy amounts received under Extra Help will be reimbursed
separately and not deducted from the monthly plan premium.
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Section 1.2 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs may depend on which pharmacy you use.
Medicare drug plans have a network of pharmacies. In most cases, your prescriptions are
covered only if they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next year. Review the 2026 Pharmacy Directory,
located at ArrayRxSolutions.com/UMP to see which pharmacies are in our network. Here’s
how to get an updated Pharmacy Directory:

e \Visit our website at ArrayRxSolutions.com/UMP.

e Call ArrayRx Customer Service at 1-833-599-8539 (TTY users call 711) to get current
pharmacy information or to ask us to mail you a Pharmacy Directory.

We can make changes to the pharmacies that are part of our plan during the year. Please
know that the most up-to-date network pharmacy directory will always be located at
ArrayRxSolutions.com/UMP. If a mid-year change in our pharmacies affects you, ArrayRx
Customer Service at 1-833-599-8539 (TTY users call 711) for help.

Section 1.3 Changes to Part D Drug Coverage
Changes to Our Drug List

Our list of covered drugs is called a Formulary or Drug List. It tells which prescription drugs
are covered under the Part D benefit and any covered bonus non-Part D Prescription drugs
and related supplies. A copy of our Drug List is provided electronically by visiting our website
at ArrayRxSolutions.com/UMP.

We made changes to our Drug List, which could include removing or adding drugs, changing
the restrictions that apply to our coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your drugs will be covered next year
and to see if there will be any restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we
might make other changes that are allowed by Medicare rules that will affect you during the
calendar year. We update our online Drug List at least monthly to provide the most up-to-
date list of drugs. If we make a change that will affect your access to a drug you’re taking,
we’ll send you a notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the year,
review Chapter 7 of your Evidence of Coverage and talk to your prescriber to find out your
options, such as asking for a temporary supply, applying for an exception, and/or working to


file://pdx/data/edrive/alldept/Medicare%20Advantage/Marketing%20Materials%202026/ANOC/S5975-808%20UMP%20Classic%20Medicare%20with%20Part%20D(PDP)/Template%20edits/2.%20Rate-Benefit%20updated/ArrayRxSolutions.com/UMP
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file://pdx/data/edrive/alldept/Medicare%20Advantage/Marketing%20Materials%202026/ANOC/S5975-808%20UMP%20Classic%20Medicare%20with%20Part%20D(PDP)/Template%20edits/2.%20Rate-Benefit%20updated/ArrayRxSolutions.com/UMP
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find a new drug. Call ArrayRx Customer Service 1-833-599-8539 (TTY users call 711) for more
information.

We may immediately remove brand name drugs or original biological products on our Drug
List if we replace them with an equivalent generic or biosimilar on the same or lower cost-
sharing tier and with the same or fewer restrictions. Also, when adding an equivalent generic
or biosimilar, we may decide to keep the brand name drug or original biological product on
our Drug List but move it to a higher cost-sharing tier or add new restrictions or both.

For example: If you take a brand name drug or biological product that’s being replaced by an
equivalent generic or biosimilar, you may not get notice of the change 30 days in advance or

before you get a month’s supply of the brand name drug or biological product. You might get
information on the specific change after the change is already made.

Some of these drug types may be new to you. For definitions of drug types, go to Chapter 10
of your Evidence of Coverage. The Food and Drug Administration (FDA) also provides
consumer information on drugs. Go to the FDA website:
www.FDA.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%?20Patients. You may also call ArrayRx Customer Service at 1-833-599-8539
(TTY users call 711) or ask your health care provider, prescriber, or pharmacist for more
information.

Section 1.4 Changes to Prescription Drug Benefits & Costs
Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs
for Part D prescription drugs may not apply to you. We have included a separate material,
called the Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription
Drugs, which tells you about your drug costs. If you get Extra Help and don’t get this material
with this packet, call ArrayRx Customer Service 1-833-599-8539 (TTY users call 711) and ask
for the LIS Rider.

Drug Payment Stages
There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage,
and the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap

Discount Program no longer exist in the Part D benefit.

e Stage 1: Yearly Deductible


https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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You start in this payment stage each calendar year. During this stage, you pay the full
cost of your Tier 3,4 and 5 Part D prescription drugs until you’ve reached the yearly
deductible.

e Stage 2: Initial Coverage

Once you pay the yearly deductible, you move to the Initial Coverage Stage. In this
stage, our plan pays its share of the cost of your drugs, and you pay your share of the

cost. You generally stay in this stage until your year-to-date Out-of-Pocket tetat-drug
costs reach $2,100.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your
covered Part D prescription drugs. You may have cost sharing for bonus non-Part D
prescription drugs and related supplies drug that are covered under our enhanced
benefit. You generally stay in this stage for the rest of the calendar year.

The Coverage Gap Discount Program has been replaced by the Manufacturer Discount
Program. Under the Manufacturer Discount Program, drug manufacturers pay a portion of
our plan’s full cost for covered Part D brand name drugs and biologics during the Initial
Coverage Stage and the Catastrophic Coverage Stage. Discounts paid by manufacturers
under the Manufacturer Discount Program don’t count toward out-of-pocket costs.
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Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2025
(this year)

Yearly Deductible

$100

During this stage, you
pay cost sharing for
drugs on:

Tier 1 - Preferred
Generic

Tier 2 - Generic

and the full cost of
drugs on:

Tier 3 - Preferred Brand

Tier 4 - Non-Preferred
Brand

Tier 5 - Specialty Tier

until you’ve reached
the yearly deductible.

10

2026

(next year)

$100

During this stage, you
pay cost sharing for
drugs on:

Tier 1 - Preferred
Generic

Tier 2 - Generic

and the full cost of non-
insulin drugs on:

Tier 3 - Preferred
Brand

Tier 4 - Non-
Preferred Brand
Tier 5 - Specialty
Tier
until you’ve reached
the yearly deductible.
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Drug Costs in Stage 2: Initial Coverage

The table shows your cost per Part D prescription drug for a one-month (30-day) through a
three month (90-day) supply filled at a network pharmacy.

Most adult Part D vaccines are covered at no cost to you. For more information about the
costs of vaccines, or information about the costs, go to Chapter 6 of your Evidence of

Coverage.

Once you’ve paid $2,100 out of pocket for covered Part D prescription drugs, you’ll move to
the next stage (the Catastrophic Coverage Stage).

2025
(this year)

Tier 1 - Preferred Generic

You pay up to a $0 copay
per prescription for each
prescription filled up to a
30-90 day supply from a
retail or mail order
pharmacy.

2026

(next year)

You pay up to a $0
copay per prescription
for each prescription
filled up to a 30-90 day
supply from a retail or
mail order pharmacy.

Tier 2 - Generic

You pay uptoa$10
copay per prescription
for each prescription
filled up to a 30-day
supply from a retail or
mail order pharmacy.

You pay up to a $20
copay per prescription
for each prescription
filled up to a 31-90 day
supply from a retail or
mail order pharmacy.

You pay up toa$10
copay per prescription
for each prescription
filled up to a 30-day
supply from a retail or
mail order pharmacy.

You pay up to a $20
copay per prescription
for each prescription
filled up to a 31-90 day
supply from a retail or
mail order pharmacy.
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2025
(this year)

Tier 3 - Preferred Brand

You pay up to a $40
copay per prescription
for each prescription
filled up to a 30-day
supply from a retail or
mail order pharmacy.
You pay $35 per 30-day
supply of each covered
insulin product on this
tier.

You pay up to a $80
copay per prescription
for each prescription
filled up to a 31-90 day
supply from a retail or
mail order pharmacy.
You pay $70 per 60-day,
$80 per 90-day supply of
each covered insulin
product on this tier.

12

2026

(next year)

You pay up to a $40
copay per prescription
for each prescription
filled up to a 30-day
supply from a retail or
mail order pharmacy.
You pay $10 per 30-day
supply of each covered
insulin product on this
tier.

You pay up to a $80
copay per prescription
for each prescription
filled up to a 31-90 day
supply from a retail or
mail order pharmacy.
You pay $20 per 31-90
day supply of each
covered insulin product
on this tier.

Tier 4 - Non-Preferred Drug

You pay up toa $75
copay per prescription
for each prescription
filled up to a 30-day
supply from a retail or
mail order pharmacy.
You pay $35 per 30-day
supply of each covered
insulin product on this
tier.

You payup toa $75
copay per prescription
for each prescription
filled up to a 30-day
supply from a retail or
mail order pharmacy.
You pay $10 per 30-day
supply of each covered
insulin product on this
tier.




UMP Classic Medicare with Part D (PDP) Annual Notice of Change for 2026 13

2025 2026
(this year) (next year)

Tier 4 - Non-Preferred Drug You pay up to a $150 You pay up to a $150
(continued) copay per prescription copay per prescription
for each prescription for each prescription
filled up to a 31-90 day filled up to a 31-90 day

supply from a retail or supply from a retail or

mail order pharmacy. mail order pharmacy.

You pay $70 per 60-day, You pay $20 per 31-90
$105 per 90-day supply of day supply of each

each covered insulin covered insulin product
product on this tier. on this tier.
Tier 5 - Specialty Tier You pay up to a $90 You pay up to a $90
copay per prescription copay per prescription
for each prescription for each prescription
filled up to a 30-day filled up to a 30-day
supply from a retail or supply from a retail or

mail order pharmacy. A mail order pharmacy. A
long-term supply is not long-term supply is not

available for Tier 5 available for Tier 5
Specialty Tier. Specialty Tier.
Tier 6 - Vaccines You pay $0 for each Part You pay 30 for each Part

D covered vaccine froma = c:vered vaAc<I:|ne from
pharmacy. A long-term a pharmacy. A long-term

supply is not available Sl;pply. Is not aV?"able
for Tier 6 Vaccines. or Tier 6 Vaccines.

Changes to the Catastrophic Coverage Stage

If you reach the Catastrophic Coverage Stage, you pay nothing for your covered Part D
prescription drugs. You may have cost sharing for bonus non-Part D prescription drugs
and related supplies drug that are covered under our enhanced benefit.

For specific information about your costs in the Catastrophic Coverage Stage, go to Chapter 4,
Section 6 in your Evidence of Coverage.
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SECTION 2 Administrative Changes

14

2025
(this year)

2026

(next year)

Documentation update:

The List of Covered Drugs
(Formulary) and the Bonus non-Part
D prescription drugs and related
supplies

The List of Covered
Drugs (Formulary) and
the Bonus non-Part D
prescription drugs and
related supplies were
separate documents
for 2025

The List of Covered
Drugs (Formulary) and
the Bonus non-Part D
prescription drugs and

related supplies are

combined into one
document under: 2026

Formulary (List of

Covered Drugs or Drug

List & Related Supplies)
Medicare Prescription Payment The Medicare If you’re
Plan Prescription Payment participating in the
Plan is a payment Medicare

option that began this
year and can help you
manage your out-of-
pocket costs for drugs
covered by our plan by
spreading them across
the calendar year
(January-December).
You may be
participating in this
payment option.

Prescription Payment
Plan and stay in the
same Part D plan,
your participation
will be automatically
renewed for 2026.

To learn more about
this payment option,
call us at ArrayRx
Customer Service 1-
833-599-8539 (TTY
users call 711) or visit
www.Medicare.gov.



http://www.medicare.gov/
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SECTION 3 How to Change Plans

To stay in UMP Classic Medicare with Part D (PDP), you don’t need to do anything. Unless
you sign up for a different medical plan offered by the PEBB Program by November 24, 2025,
or change to a Medicare Plan not offered by PEBB Programs or change to Original Medicare by

December 7, 2025, you’ll automatically stay enrolled in our UMP Classic Medicare with Part
D (PDP).

The UMP Classic Medicare with Part D (PDP) plan is sponsored by the PEBB Program.
Disenrolling from the UMP Classic Medicare with Part D (PDP) plan, without enrolling in
another PEBB medical plan, will disenroll you from the PEBB Program. Please note: If you
terminate your PEBB Program insurance coverage, you may not enroll again in the
future unless you reestablish eligibility for PEBB Program insurance coverage.

If you would like to make a change, you may call PEBB Program to discuss your options at 1-
800-200-1004 (TTY users call 711) from 8 a.m. to 4 p.m., Pacific Time, Monday through Friday.

If you leave the PEBB Medical Plan, you may not be able to return to PEBB Program at a later
date.

We hope to keep you as a member next year but if you want to change plans for 2026 follow
these steps:

e To change to a different medical health plan offered by the PEBB Program, you will
need to decide between October 27,2025 and November 24, 2025.

o You can change to a different PEBB medical plan. To learn more about other
PEBB retiree medical plans, please visit www.hca.wa.gov/employee-retiree-
benefits/retirees/medical-plans-and-benefits.

o --OR—You can defer PEBB medical coverage. To learn more about deferral,

please visit www.hca.wa.gov/employee-retiree-benefits/retirees/medical-plans-
and-benefits.

o --OR—You can join a different Medicare prescription drug plan or Medicare
health plan not offered by the PEBB Program. To learn more about Original
Medicare and the different types of Medicare plans, use the Medicare Plan
Finder (www.medicare.gov/plan-compare), read the Medicare & You 2026
handbook, call your State Health Insurance Assistance Program (see Section 5),
or call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week (TTY users should call 1-877-486-2048).

e To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from the PEBB Program and
UMP Classic Medicare with Part D (PDP).


http://www.hca.wa.gov/employee-retiree-benefits/retirees/medical-plans-and-benefits
http://www.hca.wa.gov/employee-retiree-benefits/retirees/medical-plans-and-benefits
http://www.hca.wa.gov/employee-retiree-benefits/retirees/medical-plans-and-benefits
http://www.hca.wa.gov/employee-retiree-benefits/retirees/medical-plans-and-benefits
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e To change to Original Medicare without a drug plan, you must send us a written
request to disenroll. Contact PEBB Customer Service at 1-800-200-1004 (TTY users call
711) for more information on how to do this. Or call Medicare at 1-800-MEDICARE (1-
800-633-4227) and ask to be disenrolled. TTY users can call 1-877-486-2048. If you
don’t enrollin a Medicare drug plan, you may pay a Part D late enrollment penalty (go
to Section 1).

e To learn more about Original Medicare and the different types of Medicare plans,
visit www.Medicare.gov, check the Medicare & You 2026 handbook, call your State
Health Insurance Assistance Program (go to Section [edit section number as needed]
5), or call 1-800-MEDICARE (1-800-633-4227). As a reminder, PEBB Program offers
other health plans. These other plans can differ in coverage, monthly plan premiums,
and cost-sharing amounts.

Section 3.1 Deadlines for Changing Plans

If you want to change to a different PEBB medical plan for next year, you can do it from
October 27, 2025 through November 24, 2025. The change will take effect on January 1, 2026.
Please see above if you would like to change to a Medicare plan not offered by the PEBB
Program or to Original Medicare.

People with Medicare can make changes to their coverage from October 15 - December 7
each year.

If you enrolled in a Medicare health plan not offered by the PEBB Program for January 1, 2026,
and don’t like your plan choice, you can switch to another Medicare health plan not offered
by the PEBB Program (with or without Medicare drug coverage) or switch to Original Medicare
(with or without separate Medicare drug coverage) between January 1 - March 31, 2026.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the
year. Examples include people who:

e Have Medicaid

e Get Extra Help paying for their drugs

e Have orare leaving employer coverage

e Move out of our plan’s service area

e Meet the PEBB Program requirements for a special enrollment event

If you recently moved into or currently live in an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can
change to any other Medicare health plan (with or without separate Medicare drug coverage)


http://www.medicare.gov/
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or switch to Original Medicare (with or without Medicare drug coverage) at any time. If you
recently moved out of an institution, you have an opportunity to switch plans or switch to
Original Medicare for 2 full months after the month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

Extra Help from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including reimbursement for your monthly drug plan
premiums, yearly deductibles, and copays. Also, people who qualify won’t have a late
enrollment penalty. To see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048, 24 hours
a day, 7 days a week.

o Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday
for a representative. Automated messages are available 24 hours a day. TTY
users may call 1-800-325-0778.

o Your State Medicaid Office.

Help from your state’s pharmaceutical assistance program (SPAP). Some states
have a program called State Pharmaceutical Assistance Program that helps people
pay for prescription drugs based on their financial need, age, or medical condition. To
learn more about the program, check with your State Health Insurance Assistance
Program (SHIP). To get the phone number for your state, visit shiphelp.org, or call 1-
800-MEDICARE.

Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your state, you must meet certain criteria, including proof of state
residence and HIV status, low income as defined by the state, and uninsured/under-
insured status. Medicare Part D prescription drugs that are also covered by ADAP
qualify for prescription cost-sharing help through the ADAP in your state. For
information on eligibility criteria, covered drugs, how to enroll in the program, or, if
you’re currently enrolled, how to continue getting help, please refer to Appendix 2 at
the back of the Evidence of Coverage document which contains contact information
for ADAPs listed by state. Be sure, when calling, to inform them of your Medicare Part
D plan name or policy number.

The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan
is a payment option that works with your current drug coverage to help you manage
your out-of-pocket costs for drugs covered by our plan by spreading them across the
calendar year (January - December). Anyone with a Medicare drug plan or Medicare


file://pdx/data/edrive/alldept/Medicare%20Advantage/Marketing%20Materials%202026/ANOC/S5975-808%20UMP%20Classic%20Medicare%20with%20Part%20D(PDP)/Template%20edits/2.%20Rate-Benefit%20updated/shiphelp.org
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health plan with drug coverage (like a Medicare Advantage plan with drug coverage)
can use this payment option. This payment option might help you manage your
expenses, but it doesn’t save you money or lower your drug costs.

Extra Help from Medicare and help from your SPAP and ADAP, for those who qualify, is
more advantageous than participation in the Medicare Prescription Payment Plan. All
members are eligible to participate in the Medicare Prescription Payment Plan,
regardless of income level. To learn more about this payment option, call us at
ArrayRx Customer Service 1-833-599-8539 (TTY users call 711) or visit
www.Medicare.gov.

SECTION 5 Questions?

Get Help from UMP Classic Medicare with Part D (PDP)

Call ArrayRx Customer Service 1-833-599-8539 (TTY users call 711).

We’re available for phone calls 8 a.m.- 8 p.m. (Pacific Time), seven days a week
October 1 - March 31 (closed on Thanksgiving and Christmas), and weekdays April 1 -
September 30. Your call will be handled by our automated phone systems outside
business hours. Calls to these numbers are free.

Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2026. For details, look in the 2026 Evidence of Coverage for UMP Classic
Medicare with Part D (PDP). The Evidence of Coverage is the legal, detailed description
of our plan benefits. It explains your rights and the rules you need to follow to get
covered services and prescription drugs. Get the Evidence of Coverage on our website
at ArrayRxSolutions.com/UMP or call ArrayRx Customer Service 1-833-599-8539 (TTY
users call 711) to ask us to mail you a copy.

Visit ArrayRxSolutions.com/UMP

Our website has the most up-to-date information about our pharmacy network
(Pharmacy Directory) and our List of Covered Drugs (formulary/Drug List).


http://www.medicare.gov/
file://pdx/data/edrive/alldept/Medicare%20Advantage/Marketing%20Materials%202026/ANOC/S5975-808%20UMP%20Classic%20Medicare%20with%20Part%20D(PDP)/Template%20edits/2.%20Rate-Benefit%20updated/ArrayRxSolutions.com/UMP
file://pdx/data/edrive/alldept/Medicare%20Advantage/Marketing%20Materials%202026/ANOC/S5975-808%20UMP%20Classic%20Medicare%20with%20Part%20D(PDP)/Template%20edits/2.%20Rate-Benefit%20updated/ArrayRxSolutions.com/UMP
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Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. The state programs offers free personalized
health insurance counseling. They can help you understand your Medicare plan choices and
answer questions about switching plans. You can find your state specific State Health
Insurance Assistance Program (SHIP) in Appendix 4 of the Evidence of Coverage. You can learn
more about SHIPs in your state by visiting their website.

Get Help from Medicare
e Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users may call 1-877-486-2048.

¢ Chat live with www.Medicare.gov

You can chat live at www.Medicare.gov/talk-to-someone.

e Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044

e Visit www.Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare prescription drug plans in your area.

e Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has
a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at www.Medicare.gov or by
calling 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048.



http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/
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ArrayRx Customer Service — Contact Information

Call

Write

Fax

Website

1-833-599-8539 ArrayRx Customer Service

Calls to this number are free. Office hours are 8 a.m.— 8 p.m. (Pacific Time), seven days a
week October 1-March 31 (closed on Thanksgiving and Christmas), and weekdays April
1-September 30. Your call will be handled by our automated phone systems outside
business hours. Customer Service also has free language interpreter services available
for non-English speakers.

711

Calls to this number are free. This number is available 24 hours a day, seven days a week.

ArrayRx

Attn: Medicare ArrayRx Customer Service
P.O. Box 40327

Portland, OR 97240-0327

Email: UMPRXMedicare@modahealth.com
1-800-207-8235

Attn: Medicare ArrayRx Customer Service

ArrayRxSolutions.com/UMP

Public Employees’ Benefit Board (PEBB) Customer Service — Contact Information

Call

Write

Fax
Website

1-800-200-1004 PEBB Customer Service

Calls to this number are free. PEBB Customer Service is available from 8 a.m. to

4 p.m., Pacific Time, Monday through Friday.

711

Calls to this number are free. This number is available 24 hours a day, seven days a week.
Health Care Authority (HCA)

PO Box 42684

Olympia, WA 98504

Online Support: support.hca.wa.gov/hcasupport
1-360-725-0771

www.hca.wa.gov


mailto:UMPRXMedicare@modahealth.com
http://www.hca.wa.gov/
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Important UMP Classic Medicare
with Part D (PDP) Information
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