What PEBB Medicare
members need to
know about the
prescription drug
benefit for UMP
Classic Medicare
with Part D (PDP)

n Uniform

Contact us Customer Service:
Wlth any questions 1-833-599-8539 (TTY: 711)
April — September:
Monday - Friday 8 a.m. — 8 p.m. (Pacific)

ArrayRx _ October — March: 7 days a week
Prescription drug benefits 8 a.m. - 8 p.m (Pacific), except for
ArrayRxSolutions.com/UMP Thanksgiving Day and Christmas Day
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Outpatient prescription drugs

This is information about your Part D prescription drug benefit that is part of your UMP
Classic Medicare with Part D (PDP) plan. If the actual cost for a drug is less than the cost-
sharing amount for that drug, you will pay the lesser amount. The Evidence of Coverage
(EOC) will provide detailed information on the prescription drug coverage. The EOC is part
of the UMP Classic with Part D (PDP) Certificate of Coverage (COC). You can view the EOC
and the COC at ArrayRxSolutions.com/UMP or call ArrayRx customer service to request a
hard copy be sent to you.

Deductible Initial Coverage Stage Catastrophic
$100 Begins after you've met your
Out-of-pocket (Waived on  |deductible and lasts until you $0 cost sharin
costs Tier 1, Tier 2 have paid a total $2,100 in 9
and Tier 6) covered out-of-pocket costs
Tier1
Preferred Generic 50 50 50
Tier 2
Generic 510 $20 $20
Tier 3
Preferred Brand 540 >80 >80
Tier 4
Non-Preferred S75 $150 $150
Drug
El $90 Not Offered Not Offered
Specialty
s $0 Not Offered Not Offered
accines

Important message about what you pay for vaccines: Our plan covers most Part D
vaccines at no cost to you as long as you receive them at a network pharmacy, even if
you haven't met your deductible. Call ArrayRx Customer Service for more information.

Important message about what you pay for Part D insulin: You will pay no more than
$10 for up to a 30-day supply, or no more than $20 for a 90-day supply for covered
insulins, even if you haven't met your deductible.
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Cost sharing changes when you enter
another stage of the Part D benefit

You begin in the deductible stage when
you fill your first prescription of the year.
During this stage, you pay the full cost of
your prescription drugs until you have paid
your $100 prescription drug deductible.

Once you have met your prescription drug
deductible, you enter the initial coverage
stage. You stay in the initial coverage
stage until your total out-of-pocket costs
reach $2,100. You then move on to the
catastrophic coverage stage.

Once you are in the catastrophic coverage
stage, you will stay in this payment stage
until the end of the calendar year. During
this payment stage, you pay nothing for
your covered Part D prescription drugs.

For more information on the different
prescription drug coverage stages,
please access your Evidence of Coverage
online at ArrayRxSolutions.com/UMP

or contact ArrayRx.

Drug cost estimator, drug formulary
and network pharmacies

Cost sharing amounts are the same when
received from network retail, mail order,
and home infusion pharmacies, as well as
if you reside in a long-term care facility.

For most maintenance prescription drugs
you can receive a 90-day supply when
utilizing a network mail order pharmacy.

You can view the plan’s formulary to
see what prescription drugs are covered
and locate a network pharmacy using
the Pharmacy Locator Tool or the
Pharmacy Directory at the link above.
This information can also be found at
ArrayRxSolutions.com/UMP.

Part D IRMAA

Some members may be required to pay
an extra charge, known as the Part D
Income Related Monthly Adjustment
Amount (IRMAA). For more information
on the extra amount you may have

to pay based on your income, visit
https://www.medicare.gov/
health-drug-plans/part-d/basics/costs.

If you have to pay an extra amount, Social
Security will send you a letter telling you
what that extra amount will be. You must
pay the extra amount to Social Security.

It cannot be paid with your monthly plan
premium. If you do not pay the extra
amount, you will be disenrolled from the

plan and lose prescription drug coverage.

If you have questions, contact Social
Security at 1-800-772-1213
(TTY 1-800-325-0778)

Low Income Subsidy (Extra Help)

You may qualify for Extra Help from
Medicare to pay for your prescription
drugs through the low-income subsidy
program.

You may receive a letter from Medicare or
the Social Security Administration about
your eligibility for Extra Help. Please read
this information carefully. If you do not
know what level of Extra Help you qualify
for, you can call 1-800-MEDICARE
(1-800-633-4227). TTY users,

call 1-877-486-2048.

If you are not getting Extra Help and
would like to see if you qualify,
you can call:

e The Social Security Administration at
1-800-772-1213. TTY users, call
1-800-325-0778;

e Your state Medicaid office; or

e 1-800-MEDICARE (1-800-633-4227).
TTY users, call 1-877-486-2048.

The Medicare Prescription
Payment Plan

The Medicare Prescription Payment Plan
is a new payment option that works with
Part D prescription coverage. If you have
high out-of-pocket drug costs earlier in
the calendar year, this payment option
spreads out what you'll pay each month
across the calendar year (January —
December). This payment option might
help you manage your expenses, but it
doesn't save you money or lower your
prescription drug costs.

When you fill a prescription for a drug
covered by Part D, and you are enrolled in
the Medicare Prescription Payment Plan,
you will pay SO at the pharmacy (including
mail order and specialty pharmacies).
Instead, you'll get a bill each month from
Moda Health (administrator for ArrayRx)
for your cost share of the prescription
drugs you received.

For more information, visit the
Medicare Prescription Payment Plan
web page at Medicare.gov/
prescription-payment-plan. To enroll,
go to ArrayRxSolutions.com/UMP.

Additional information

This information is not a complete
description of benefits. Call ArrayRx
Customer Service at 1-833-599-8539
for more information or visit us at
ArrayRxSolutions.com/UMP.

ArrayRx Customer Service is available
from 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.

Moda Health Plan, Inc. is a PDP with
a Medicare contract. Moda is the
administrator of ArrayRx. Enrollment
depends on contract renewal.
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Frequently asked questions

Q1: Do we need to pay a
separate premium for Part D?

A: No. Your UMP Classic Medicare with
Part D (PDP) premium includes the
premium for Part D.

Q2: How can I find out if the
prescription drugs I take be covered?

A: Find out if the prescription drugs
you take are covered by your plan and
estimate what you will pay by using the
Drug Price Estimator available at
ArrayRxSolutions.com/UMP. Prices are

an estimate and may be subject to change.

Prices also assume you have met your
prescription drug deductible.

Q3: Can I use manufacturer coupons?

A: No, Medicare does not allow
manufacturer coupons to be used with a
Part D plan. However, copay assistance
programs for members who meet
income qualifications may be allowed.

Q4: What pharmacies can I use?

A: There are over 52,000 pharmacies that
are in network nationally. Find network
pharmacies using the Pharmacy Locator
tool at ArrayRxSolutions.com/UMP.

Q5: Which mail order
pharmacies are available?

A: The UMP Classic Medicare with Part D
(PDP) pharmacy network has multiple mail
order pharmacies. Find network mail order
pharmacies using the Pharmacy Locator
tool at ArrayRxSolutions.com/UMP.

Q6: Who is the specialty pharmacy?

A: The UMP Classic Medicare with Part

D (PDP) pharmacy network has multiple
specialty pharmacy options. Find network
specialty pharmacies using the Pharmacy
Locator tool at ArrayRxSolutions.com/UMP.

Q7: What happens if I go
to a pharmacy that is not a
network pharmacy?

A: In most cases, your prescriptions are
covered only if they are filled at a network
pharmacy. There are limited situations
when prescriptions filled outside of the
network are covered. Check the EOC for
more information on those situations at
ArrayRxSolutions.com/UMP. Prescriptions
filled at CVS will not be covered unless they
meet the circumstances outlined in your
EOC. You can pay for the prescription and
submit a claim to request reimbursement.
The EOC and claim form is found at
ArrayRxSolutions.com/UMP. Prescription
drugs purchased outside the U.S. and its
territories are not covered.

Q8: I live outside of the US,
can I have UMP Classic Medicare with
Part D (PDP)?

A: If you have a permanent address outside
of the United States or its territories,

you are not eligible for the UMP Classic
Medicare with Part D (PDP) plan. Contact
PEBB Customer Service at 1-800-200-1004
(TRS: 711) to find out what options you may
have.

Q9: I'm switching to UMP from

a different PEBB plan. Will my
coverage determination request (prior
authorization) for a prescription drug
automatically transfer to the UMP
Classic Medicare with Part D (PDP)
plan?

A: No, your prior authorizations will not
transfer over to the UMP Classic Medicare
with Part D (PDP) plan. However, during
the first 90 days of your coverage, you
may fill up to one 30-day transition supply
while your provider submits a request

for a coverage determination (prior
authorization). Some exclusions apply. You
will receive a notice that will tell you what
your prescriber needs to submit to ArrayRx
to request your drug to be covered when
you have filled a transition supply.

Q10: Can I have prescription drug
coverage through UMP Part D if I don't
have medical coverage through the
UMP Medicare plan?

A: No, this plan is only available if you
select the UMP Classic Medicare with
Part D (PDP) plan.

Continued.
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Frequently asked questions

Q11: Will I get a new membership card
(also called an ID card) if I switch from
another PEBB plan?

A: Yes. You will receive a Part D prescription
drug membership card (also called an ID
card) from ArrayRx. Present this card when
you fill your prescription drugs starting on
your first date of coverage. It's important
to inform your pharmacy (retail, mail
order, specialty) that your insurance billing
information has changed. You will also be
getting a separate |ID card from Regence
that you will use for your medical services.
It's important to keep both cards.

Q12: I'm going on vacation
and need to refill before I go,
what can I do?

A: You may receive two vacation overrides
per calendar year, including all travel within
or outside the U.S. To request a vacation
override, call ArrayRx at 1-833-599-8539
(TTY: 711) no more than two weeks prior to
travel. Please allow adequate time for your
request to be processed.

Q13: CanI fill medications outside
of the U.S.?

A: Prescriptions filled outside of the United
States and its territories are not covered
under UMP Classic Medicare with Part D
(PDP).

Q14: Are compounded medications
covered?

A: Most compound medications are
made using bulk powders, which are
not covered. If you're unsure whether a
compound medication you take is made
with bulk powders, you can check with
your pharmacist or contact ArrayRx for
additional information.




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
linguistica. 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: 113 @ MIRIE WP, BAPREEZT N ESE HE S RS . B TR 0B B 0L E M nE
W CHMARS, LLUER RS 05 B, £0H 1-833-599-8539 (SUAHRIE @ 711) LR IRk
SRR,

Vietnamese: LUU Y: Néu ban néi tiéng Viét, chiing t6i cung cdp mién phi cac dich vu hé trg ngdn
ngtll. 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 sé 1-833-599-8539 (Ngudi khuyét tat: 711) hodc trao doi vdi

ngudi cung cap dich vu ctia ban.

Korean: 5-2]: $t=70] & FALS= A-F- F 5 o] XY Hu| 25 o] &8 = dHFYTh A
oF H. =
599-8539(TTY: 711) & A 3} 3} A Al & A A of] T2 34 A L.

Russian: BHMAHWE: Ecnn Bbl roBOpUTE Ha PYCCKMIA, BaM JOCTYMHbI 6ecnnaTHble yCayrun
S13bIKOBOM noaaepxkn. COOTBETCTBYIOLLME BCNOMOraTe ibHble CPeAcTBa M YCIyru no
npefocTaBneHnio MHopMaLmm B 4OCTYMHbIX hopMaTax Takke NpeaoCcTaBastoTcs 6ecnnaTHo.
Mo3BoHUTE No TenedoHy 1-833-599-8539 (TTY: 711) nnn obpaTmMTeCh K CBOEMY NMOCTABLLMUKY 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: Sikw,o By BonogieTe ykpaiHCbKOK MOBOtO, BaM foOCTYMHi 6€3KOLWTOBHI MOCayru
MOBHOI fonomoru. BignoBigHi onoMixHi 3acobu Ta nocayru 3 HagaHHs iHpopMaLuii B 4OCTYNHMX
opMaTax TakoX AOCTYMHi 6e3KoWTOBHO. 3aTenedoHynTe 3a Homepom 1-833-599-8539 (TeneTann:
711) ab0 3BEpHITHCS 40 CBOMO NOCTAYaNbHMKaA.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

Khmer: ygwRGasmanti: (usS10g/Sunw Manig/iunf/gSSwman
SEARITATISUEIUEAY SSW SHIN[AYIRUMmmMISwWSuuiy]
SHMINUASEISMUSHRIIZIUMGTGUIDDNUC S AHGIFTS

NN S ARIZRHUINM wWIgiun1s] 1-833-599-8539 (TTY: 711)

USunwisimMS AR UIINIUIH MY

Japanese: iI' : HAGEXGE SN A5G, BROSEZRT—E 22 ZHHW220F£d, 7

77N GELPFIHTE S L HEE S ) LI TR 2 AT 5 720 5] 7 wli i)
LR —E 2 QR T A W72 720 £ 5, 1-833-599-8539 (TTY @ 711) & THHEAHC 72

B, F3. SFIHDOFHZEEIC KL TS n,

Amharic: TNANL:- AT9CT PTRT74 NPT PLYE 296 ATA%T N19 LPCNAPFA: ABLET N+LLN
$CAT AT AN, PPF T3 ATHPT AS ATAART AT8.U N79 £754:= NAAN ¢ C 1-833-599-
8539 (TTY: 711) LMK MELI® A1A%IAT APL-NPY PTG

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:

Jlu s 8 g8 LS Anilaal) 4 salll aclisall Ciladd @l 8 gtiid i jall Aall) Chants ¢ 13 g
)l e Jaail Ulas L) J sea ol Sy ity il slaall a6l daidlia cilead 5 32 luw
Mdeadd) asie ) Gaoad ol (TTY 711)1-833-599-8539

Panjabi: fms feG: 7 3 Uardt 98¢ I, 31 393 Bl Hes I Agfes e Gusau Is |
YJTUdT ergnet fg Areadl Yeis 9ds Bt 8fds Aafed Aafesmi3 Reet < He3 Gusau Ia|
1-833-599-8539 (TTY: 711) '3 13 & 1 MUS YTTHS 518 I1% J4 |

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen 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 =3 o ' & @ o o ' [ ¢ ' o 1 @ & '
Laotian: cQuQIL: N9IUNIVCOIMWIT) V90, 'sawoQm‘uaoeomwﬁs‘)ccooocsem?mm‘m. DCODYQO®
o o ] G o~ EN o & Y & o o a
cce 3‘)‘)‘).)1.)9D’)‘)DCCUUUC3&)9‘)[0(:133)‘733&)(:(98215)2AQD(ZD'§UCCUUU)S‘)J)‘)OC2‘)C‘I]‘)20. tvmacsS 1-833-599-
8539 (TTY: 711) § SuHLELHIOSNIV2SYUIID.
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