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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 When you (or those paying
Out-of-pocket (Waived on on your behalf) have $0 cost sharin
costs Tier 1, Tier 2 spent a total of $2,000 9
and Tier 6) in out-of-pocket costs

0-30 day
supply Standard 31-60 day supply 61-90 day supply
Network Retail Standard Network Standard Network
or Mail Order Retail or Mail Order Retail or Mail Order
pharmacy
Tier1
Preferred Generic 50 50 50
Tier 2
Generic 510 520 520
Tier 3
Preferred Brand 540 580 >80
Tier 4
Non-Preferred S75 $150 $150
Drug
Jiel $90 Not Offered Not Offered
Specialty
Tier 6 $0 Not Offered Not Offered
Vaccines

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'tmet your deductible. Call ArrayRx Customer Service for more information.

Important message about what you pay for Part D insulin: You won't pay more than

S35 for a one-month supply of each Part D insulin product covered by our plan, no matter
what cost-sharing tier it's on, even if you haven't met your deductible.



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 drugs until you have paid $100
(waived on Tier 1, Tier 2 and Tier 6)

for your drugs.

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

During the catastrophic coverage stage,
you pay SO for covered 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

You can find out if the prescription
drugs you take are covered and
estimate what you will pay by using
the Drug Price Estimator online at
ArrayRxSolutions.com/UMP or by
contacting ArrayRx. You can also view
the plan’s formulary to see what drugs
are covered and locate a network
pharmacy using the Pharmacy Locator
tool or the Pharmacy Directory. 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/drug-coverage-part-d/
costs-for-medicare-drug-coverage/
monthly-premium-for-drug-plans

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 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.



Frequently asked questions

Q1: What's the difference between UMP
Classic Medicare with Part D (PDP) and
the UMP Classic Plan?

A: The UMP Classic Medicare with

Part D (PDP) plan has some differences
from the current UMP plan. Some main
differences are:

e Formulary: The list of covered drugs
on the UMP Classic Medicare with
Part D (PDP) is called a Formulary. The
Formulary is approved by the Centers for
Medicare and Medicaid Services (CMS).
This formulary is different from the UMP
Classic plan’s Preferred Drug List. Only
Part D drugs will be covered under this
plan. However, most drugs covered under
the UMP Classic Plan’s Preferred Drug List
will be covered under the UMP Classic
Medicare with Part D (PDP) formulary.

e Drug Tiers: This plan has different
prescription drug tiers than the current
UMP plan. There are six tiers on the
UMP Classic Medicare with Part D (PDP)
Formulary. Your cost sharing for your
prescription drug will depend on the tier
assigned in the formulary.

e Cost Share: With this plan, you pay a
copay instead of coinsurance. A copay is
a fixed dollar amount that you pay per fill
whereas a coinsurance is a percentage
of the prescription drug cost. If your
prescription drug cost is less than the
copay amount, you will pay the lesser
amount. For example, if a copay is $10
and your prescription drug costs S8,
you will pay S8.

e Pharmacy Network: This plan also has a
different Pharmacy Network. Most of the
pharmacies on UMP’s current network
are also on the UMP Classic Medicare
with Part D (PDP) network. Additionally,
drugs purchased outside the U.S. and its
territories are not covered.

e Website: There is a new website for
this plan. Visit ArrayRxSolutions.com/
UMP to access resources such as getting
an estimate on what you will pay for a
prescription drug and finding a network
pharmacy. You will also find benefit
information and more at this site.

e Customer Service: We have a different
phone number and hours of operation:

» 1-833-599-8539 (TTY: 711)

e April — September: Monday - Friday
8 a.m. — 8 p.m. (Pacific)

e October — March: 7 days a week
8 a.m. - 8 p.m. (Pacific), except for
Thanksgiving Day and Christmas Day

Q2: Do we need to pay a
separate premium for Part D?

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

Q3: 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



Q4: 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.

Q5: What pharmacies can I use?

A: The majority of pharmacies that are in
the current UMP Medicare Plan network are
also in the UMP Medicare with Part D (PDP)
plan network. Find network pharmacies
using the Pharmacy Locator tool at
ArrayRxSolutions.com/UMP

Q6: 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

Members currently filling a prescription
drug from Costco or PPS can continue
filling at these two mail order pharmacies.

Q7: 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.
If you are currently filling a prescription
drug from Ardon Health, you can continue
filling with Ardon Health.

Q8: 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 Evidence
of Coverage for more information on those
situations at ArrayRxSolutions.com/UMP.
You can pay for the prescription and submit
a claim to request reimbursement. Claim
form is found at ArrayRxSolutions.com/
UMP. Prescription drugs purchased outside
the U.S. and its territories are not covered.

Q9: 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
will not be eligible for the UMP Classic
Medicare with Part D (PDP) plan. Contact
PEBB Customer Service at 1-800-200-1004
to find out what options you may have.

Continued.



Frequently asked questions

Q10: 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 can fill
up to a 30-day transition supply while your
provider submits a request for a coverage
determination (prior authorization). You will
receive a transition notice that will tell you
what your prescriber needs to submit to
ArrayRx to request your drug to be covered.

Q11: Can I have this plan
if I don't have UMP?

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

Q12: Will I get a new membership card
(also called an ID card)?

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
January 1, 2025. 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.

Q13: I'm going on vacation
and need to refill before I go,
what can I do?

A: You may receive two travel overrides

per calendar year, including all travel within
or outside the U.S. To request a travel
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.
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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 1-833-599-8539. Someone who speaks
English/Language 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 1-833-599-8539. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B J5e (6 Fe ORI PENR 55, &S BD I8 24 3 Tt S ol 245 W (R G Yo A1 (] 58 ]
IR AR B R IR S, 5 FH 1-833-599-8539 , A Iyrh L T/E A B AR s BB R, X
— I RIS,

Chinese Cantonese: & ¥ Ty (gt R ol SEY) OR B T BB A SR, At FMEe gt s B fieE ik
Vo WIHEMEENRYS, mEHE 1-833-599-8539 , HufMakrh iy A UM SR S A @ e & ), 18 &
— IR IR,

Tagalog: 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 1-833-599-8539. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-833-599-8539. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung toi cé dich vu thdng dich mién phi dé tra |&i cac cdu hdi vé chuong sirc khoe
va chuong trinh thudc men. Néu qui vi cdn thdng dich vién xin goi 1-833-599-8539 s& c6 nhan vién
néi tiéng Viét gitp d& qui vi. D4y |a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-833-599-8539. Man
wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: B A= 9|8 HE = ok Hdof #ol A Fo Jaf]l =8| a2 F 5 59 e AE
A&stal d5yrth B9 Au)| S o] &3¢ W 3} 1-833-599-8539 HH O &2 F-o] 3] FAIA] L.
Stro] & 3l A 2o = AP YT o] A A= FaE 9 FH YT
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Russian: Ecaun y Bac BOSHMKHYT BOMPOCbl OTHOCUTE/NIbHO CTPAX0BOro UM MeAUKAMEHTHOTO NaaHa,
Bbl MOKETe BOCMO0/1b30BaTbCA HAWMMM BecnnaTHbIMKU yCayramm nepeBoavymKoB. YTobbl
BOCMNO/1b30BaTbCA YC/IyraMmu nepesoaymKa, No3BOHUTE Ham no TenedpoHy 1-833-599-8539. Bam
OKaxXeT NOMOLLb COTPYAHMUK, KOTOPbI TOBOPUT NO-PYyCcCKU. [laHHaA ycayra becniaTtHas.

e Jgmamd) L) 29391 Jodr of domsally 3lats A (5T cye DI dolomall (535801 @iall ©lods aus Us) :Arabic
0 <l lunsy duyall ookony Lo o pyoes . 1-833-599-8539 (e Ly JUasdl Sou chils il 633 oo
ilon dods

Hindi: BHIR R4 I1 a1 &1 1o & aR H 370 fohd! 4} 78l & STaTel ¢ & g AR U1 Jud

U TaTd IUTT §. Teh GUTIAT T 6% & foll, 599 89 1-833-599-8539 TR BIH &Y. Bl
faa S iRl Sdal § 3! Hag HR hdl 8. I8 U Jud 9l 5.

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 1-833-599-8539. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-

nos através do numero 1-833-599-8539. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1- 833-599-8539. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac¢ z pomocy
ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-833-599-8539. Ta ustuga jest
bezptatna.

Japanese: it DL EEEORIR & A I T T V2T 5 ZHEBICBEZ T 5729 12,
WROBERF—EAHH) T TS0 T, BRE W% 51213,

1-833-599-8539 IC BHLC 7223 v, HAEZGET A& »Zizwiz L 9, Znizfkto
- X T,
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