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State Health Plan PPO Medicare Prescription Drug Plan (PDP)
Your 2025 Summary of Benefits

Administered by Optum Rx®
Effective January 1, 2025-December 31, 2025

Thank you for your interest in the State Health Plan PPO Medicare Prescription Drug Plan. Our
plan is administered by Optum Rx on behalf of your employer, union, or trustees of a fund. This
Summary of Benefits describes some features of our plan, but it does not list every drug we
cover or every limitation or exclusion. To get a complete list of our benefits, please contact the
ORS at the number shown below and ask for the Evidence of Coverage.

Note: This prescription drug coverage is offered in conjunction with your State Health Plan PPO
Medicare Supplemental or State Health Plan MA PPO medical coverage. If you disenroll from
either plan, you will lose your prescription drug coverage and you may not get another
opportunity to re-enroll in the plan again.

Office of Retirement Services (ORS)

Phone (toll-free): 1-800-381-5111, TTY 711
Hours of operation: Monday - Friday, 8:30 a.m. - 5:00 p.m.

Optum Rx Enroliment Member Services

Phone (toll-free): 1-855-577-6517, TTY 711
Hours of operation: Monday - Friday, 8 a.m. - 8 p.m. local time, except holidays
Website: optumrx.com
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Where is the service area for the State Health Plan PPO Medicare Prescription
Drug Plan?

The service area for this plan includes the United States, District of Columbia, Guam, Puerto
Rico, the US Virgin Islands, Northern Mariana Islands, and American Samoa. If you move out of
the service area, you will be disenrolled from this plan. It is important that you notify Optum Rx
and the ORS if you plan to move outside the service area.

Do | have a choice in my Medicare prescription drug coverage?

Yes. As a Medicare beneficiary, you can choose from different Medicare prescription drug
coverage options. One option is to get prescription drug coverage through this plan. Other
options include getting your prescription drug coverage through a stand-alone Medicare
Prescription Drug Plan or through a Medicare Advantage Plan that offers prescription drug
coverage.

How can | compare my options?

The charts in this document list some important drug benefits. You can use this Summary of
Benefits to compare the benefits offered by this plan to the benefits offered by other Medicare
Prescription Drug Plans.

Who is eligible to join?

You can join this plan as long as you live in the service area, meet any requirements the State
Health Plan may have, are either entitled to Medicare Part A or enrolled in Medicare Part B, and
enrolled in the State Health Plan PPO Medicare Supplemental or State Health Plan MA PPO.

If you are enrolled in either of the following types of Medicare Advantage (MA) plans, you must
disenroll from them before you can join a stand-alone Prescription Drug Plan (PDP):
e A Coordinated Care (HMO or PPO) Plan
e A Private Fee-for-Service (PFFS) Plan that includes Medicare prescription drug
coverage

If you are enrolled in the following types of plans, you may enroll in a stand-alone PDP:
e A PFFS Plan that does not provide Medicare prescription drug coverage
e An MA Medical Savings Account (MSA) Plan
e An 1876 Cost Plan

Note: Once you are enrolled in the State Health Plan PPO Medicare Prescription Drug Plan, if
you then enroll in most Medicare Advantage plans, you will automatically be disenrolled from
this plan when your new plan’s coverage begins. However, if you choose a Private Fee-for-
Service Plan without Part D drug coverage, a Medicare Medical Savings Account Plan, or a
Medicare Cost Plan, you can enroll in that plan but you cannot keep our plan for your drug
coverage. If you do not want to keep our plan, you can choose to enroll in another Medicare
Prescription Drug Plan or drop Medicare prescription drug coverage.

If you disenroll from a Medicare Prescription Drug Plan and go without creditable prescription
drug coverage for 63 or more days in a row, you may need to pay a late enrollment penalty if
you join a Medicare drug plan later. “Creditable drug coverage” is drug coverage that meets
Medicare’s minimum standards.

Where can | get my prescriptions filled?

You must use a pharmacy that is in the Optum Rx network to receive plan benefits. The Optum
Rx network includes more than 67,000 pharmacies nationwide, and you will pay the same cost-
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sharing amount for your prescription drugs at any network pharmacy. The State Health Plan
PPO Medicare Prescription Drug Plan allows you to get your prescriptions filled in 2 ways.

Option 1: Fill your prescription at your local retail pharmacy.

e The plan allows you to receive up to a 90-day supply of prescription medication at any
Optum Rx network pharmacy. Simply take your prescription ID card, along with your
prescription, to a network pharmacy. If you go to a network pharmacy, you will only
pay your copayment/coinsurance amount.

Option 2: Fill your prescription with Home Delivery (prescription mail-order service).

¢ The plan also allows you to receive maintenance (long-term) medications through Home
Delivery. Home Delivery offers a convenient and cost-effective way to get up to a 90-day
supply of maintenance medication through the mail.

Note: You may be able to save on your eligible maintenance medications by changing your 30-
day retail supply to a 90-day supply through our Home Delivery pharmacy. Dispensing limits
apply to some drugs including opioid medications and high cost or specialty drugs. High-Cost
(and some Specialty) drugs are those that cost $950 or more for up to a 30-day maximum
supply and are not dispensed through home delivery.

What happens if | fill a prescription at an out-of-network pharmacy?

We will not pay for your prescriptions if you use an out-of-network pharmacy, except in certain
cases (such as illness while traveling outside the plan’s service area where there is no network
pharmacy).

You must pay the full amount yourself and file a claim with Optum Rx for reimbursement. If the
claim is not approved, there will be no reimbursement. If the claim is approved, you will be
responsible for your share of the cost as shown in the copayment table in this document, plus
the difference between the lower network cost and the amount the pharmacy charged (when
applicable).

For more information, you can call Optum Rx. Our contact information is on the front cover of
this document.

Does the plan cover Medicare Part B or Part D excluded drugs?

This plan offers supplemental coverage on some prescription drugs not normally covered under
Medicare Part D. If you have any questions about your supplemental coverage, you can call
Optum Rx. Our contact information is on the front cover of this document.

Important Message About What You Pay for Vaccines - Our plan covers most Part D
vaccines at no cost to you. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a
one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier
it's on.

What is a formulary?

A formulary is a list of drugs covered by your plan. We may periodically add, remove, or make
changes to coverage limitations on certain drugs. We may also change how much you pay for
certain drugs. If we make any formulary change that limits your ability to fill your prescriptions,
we will notify you before the change is made.



What kinds of coverage limitations are explained in the formulary?
Here are a few examples:

e The plan may require you to first try one drug to treat a condition before it will cover
another drug for that condition.

¢ The plan may have a quantity limit on some drugs (which means you can only get a
certain amount of a drug within a specified timeframe).

e The plan may require your provider to get prior authorization (approval) from Optum Rx
for some drugs.

What can | do if | am taking a drug that is not on the formulary or that has limits
or requirements that | cannot meet?

With your prescriber’s help, you may be able to get a temporary supply of the drug, ask for an
exception, or switch to a different drug that is listed on our formulary. To see if you can get a
temporary supply of the drug or for more details about our drug transition policy, call Optum Rx.
Our contact information is on the front cover of this document.

What should | do if | have a Medigap (Medicare Supplement) policy?

If you have a Medigap policy that includes prescription drug coverage, you must contact your
Medigap issuer to let them know that you have joined a Medicare Prescription Drug Plan. If you
decide to keep your current Medigap policy, your Medigap issuer will remove the prescription
drug coverage portion of your policy and adjust your premium. Call your Medigap issuer for
details.

How can | get help paying my premiums and other out-of-pocket costs?

People with limited income may qualify for Extra Help to pay for your prescription drug costs. To
see if you qualify for Extra Help, you can:

e Call 1-800-MEDICARE (1-800-633-4227), TTY 1-877-486-2048, 24 hours a day,
7 days a week

¢ (o to medicare.gov and review "Programs for People with Limited Income and
Resources" in the Medicare & You handbook

e Call the Social Security Administration at 1-800-772-1213, TTY 1-800-325-0778,
8 a.m.—7 p.m., Monday—Friday

e Call your state Medicaid office

How can | prevent fraud, waste, and abuse?

Fraud, waste, and abuse is a serious matter. It is in your best interest to protect yourself from
fraudulent schemes. The Centers for Medicare & Medicaid Services (also called CMS or
Medicare) has partnered with a national Medicare Drug Integrity Contractor (MEDIC) to help
detect, correct, and prevent fraudulent behavior within Medicare Part C and Medicare Part D. In
collaboration with CMS, the MEDIC has developed several pamphlets that are designed to
provide you with critical information related to fraud, waste, and abuse. They include information
on what to look for and how to report it if you suspect that you may have been subjected to
fraud. These pamphlets can be found online at optumrx.com on the “Forms” page.

Drug Coverage Determinations

As a member of this Medicare Prescription Drug Plan, you have the right to request a coverage
determination, which is a decision made by the plan about a drug you believe should be
covered. Coverage determinations include requests for exceptions.



What is an exception?

An exception is a type of coverage determination. You may ask us for an exception if you
believe you need a drug that is not on our list of covered drugs or believe you should get a non-
preferred drug at a lower out-of-pocket cost. You can also ask for an exception to rules about
when and how you can get drugs in the formulary (sometimes called utilization management
rules), such as a limit on the quantity of a drug.

If you think you need an exception, you should contact us before you try to fill your prescription
at a pharmacy. Your prescriber must provide a statement to support your exception request.

What can | do if you deny coverage for my prescription drug(s)?

You have the right to file an appeal (ask us to reconsider our decision) about payment or
services. For more information, call Optum Rx. Our contact information is on the front cover of
this document.

What can | do if | have a problem with the plan or one of your network pharmacies
that does not involve coverage for a prescription drug?

You have the right to file a grievance (complaint). If your problem involves quality of care, you
also have the right to file a grievance with the Quality Improvement Organization (QIO) for your
state.

What is the Medication Therapy Management (MTM) Program?

The Medication Therapy Management (MTM) Program is a free service we offer. The program
can help make sure our members are using drugs that work best to treat their medical
conditions. It can also help us identify possible medication errors. If you meet the criteria, we will
automatically enroll you in the program and send you information. If you decide not to
participate, please let us know. We will remove you from the program.

3 Stages of Coverage

Stage 1: This plan does NOT have a Deductible. This stage does not
Yearly Deductible apply to you.

During this stage, the plan pays its share of the cost and you pay
your share of the cost of your drugs. The “Copayments and
Coinsurance” table below shows your cost for drugs in each tier.

You stay in this stage until your year-to-date Part D out-of-pocket
Stage 2: costs (your payments) reach a total of $2,000. Medicare sets this
Initial Coverage total and the rules for counting costs toward this amount.

Your enhanced benefits include a plan-specific out-of-pocket
maximum of $2,000. Once you reach your enhanced plan out-of-
pocket maximum of $2,000, the plan will pay all of your drug costs
for the remainder of the year.

Once you reach your out-of-pocket maximum of $2,000, the plan
Stage 3: will pay all of your drug costs for the remainder of the year.

Catastrophic Coverage | |f you do reach the calendar year maximum of $2,000, you enter
the Catastrophic Coverage Stage.
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If you reach this Stage, you pay nothing for covered Part D drugs.
You may have cost sharing for excluded drugs that are covered
under our enhanced benefit.

Administrative Changes

2024 2025

Medicare Prescription Not applicable

Payment Plan The Medicare Prescription

Payment Plan is a new payment
option that works with your current
drug coverage, and it can help
you manage your drug costs by
spreading them across monthly
payments that vary throughout
the year (January — December).
To learn more about this payment
option, please contact us at 1-
866-635-5941 or visit
Medicare.gov.

Summary of Benefits

If you have any questions about this plan’s benefits or costs, please call Optum Rx. Our contact
information is on the front cover of this document.

The State Health Plan PPO Medicare Prescription Drug Plan features a 3-tier prescription drug
benefit. Below is a chart showing the copayment amounts that you will be required to pay for
your Medicare prescription drugs.

Drug Tier Helpful Tips

Tier 1 Most generic drugs are listed under Tier 1 and have the lowest copayments.

Ti Drugs listed under Tier 2 generally include preferred brand-name drugs that have
ier 2
lower copayments than non-preferred brand-name drugs.

. Drugs listed under Tier 3 generally have higher copayments than preferred
Tier 3 : . . .
brand-name drugs and may include some specialty or high-cost drugs*.

* High-Cost (and some Specialty) drugs are those that cost $950 or more for up to a 30-day
maximum supply. These types of drugs will be labeled in the Abridged Formulary as “NDS”
under the “Requirements/Limits” column, and will not be dispensed in more than a 30-day
supply



Copayments and Coinsurance

Retail Pharmacy

Retail Pharmacy

Home Delivery

(Non-Preferred Brand
Drugs)

Covered (up to a 30-d (up to a 90-d AL
T up to a 30-da up to a 90-da
Prescription Drugs P supply) y P supply) y (up to a 90-day
supply)

Cost Sharing Tier 1 30-day supply = $7

G icD $10 $20 60-day supply = $14

(Generic Drugs) 90-day supply = $20

Cost Sharing Tier 2 30-day supply = $20

(Preferred Brand $30 $60 60-day supply = $40

Drugs) 90-day supply = $60

Cost Sharing Tier 3 30-day supply = $40
$60 $120 60-day supply = $80

90-day supply = $120

*High-Cost Drugs are drugs that cost $950 or more (for up to a 30-day maximum supply).

Note: We cover some prescription drugs that are not normally covered in a Medicare
Prescription Drug Plan. The amount you pay for these drugs does not count toward your
Medicare Part D initial coverage limit or true out-of-pocket costs.

Plan-Specific Out-of-Pocket Maximum

Once your out-of-pocket costs have reached the calendar year maximum of $2,000, the plan will
pay all of the cost of your covered drugs until the end of the calendar year. All of the expenses
that count toward the out-of-pocket maximum will be automatically calculated.

However, if you have met your yearly Part D out-of-pocket limit of $2,000, you enter the
Catastrophic Coverage Stage.

If you reach this Stage, you pay nothing for covered Part D drugs. You may have cost sharing
for excluded drugs that are covered under our enhanced benefit.




Optum Rx:

NOTICE OF NONDISCRIMINATION

Optum Rx and its affiliated pharmacies' complies with applicable civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity). We do not exclude people or treat them
less favorably because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for
interpreters and/or for communications in other languages or formats such as large print. We
also provide reasonable modifications for persons with disabilities.

If you need these services, call the toll-free number on your member ID card. (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can send a complaint to the Civil
Rights Coordinator:

Optum Civil Rights Coordinator

1 Optum Circle

Eden Prairie, MN 55344

Optum_Civil_Rights@Optum.com

If you need help filing a complaint, call the toll-free number 1-888-445-8745. (TTY 711).

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)
Mail: U.S. Department of Health and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

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

This notice is available at: https://www.optum.com/en/language-assistance-
nondiscrimination.html.

"including but not limited to Optum Home Delivery, Optum Specialty Pharmacy, Optum Infusion
Services, Genoa Healthcare, Optum Frontier Therapies, and divvyDose.



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-
866-635-5941. 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 1-866-635-
5941. Alguien que hable espanol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: B 1R & A2 HO0ENER S, FERE LT RED MRS EE
5% ), MORREELERR S, 1ETCE 1-866-635-5941, HIWF T TIEAREBEE
HEnfm, KE—TEHIRSE,

Chinese Cantonese: & & MoV o RIE T A58, ALFEMBERED
I TS, MAEEIEIE, #E 1-866-635-5041, R[IFER YA B IR A IR
HEE, 5 & ETRERE,

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 1-866-635-5941. 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 questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-866-635-5941. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra I8i cic cu hai
vé chugdng suc khée va chudng trinh thudc men. Néu qui vi can théng dich
vién xin goi 1-866-635-5941 s& c6 nhan vién ndéi tiéng Viét giap d8 qui vi.
Pay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-866-635-5941. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.



Korean: 3/h= ©j8 B4 E1= of% B #d A&d g8 =¢ux F5 59

Ar =g Asdta Ayt B9 Anl2E o] 4387 3} 1-866-635-5941

Aoz Fola FHAL. @5oE dhiz gt BoF =4 Adut o] Au A
Y22 wdgyrh

Russian: Ecnu y BaC BO3HMKHYT BONPOCHI OTHOCUTENBLHO CTPaxoBoro Mam
MeAMKaMEeHTHOrO NaaHa, Bbl MOXeTe BOCNO/b30BaTbLCA HAWMMKM 6eCcnnaTHbIMK
ycayramu nepeBogvnkoB. Ytobbl BOCNONBb30BATECA YCYraMm nepesoaymka,
NO3BOHUTE HaM No TenedoHy 1-866-635-5941. Bam OKaxeT NoMOLb
COTPYAHWK, KOTOPbIA FOBOPUT NO-PYyCCKW. [aHHaa ycnyra 6ecnnaTtHas.

Arabic: Jgesll Lodd 4 0¥) Jgan o) Aanally gl A (gf e Bla D Anlaall (5 il aa el lana 065 U
e W Juatl g dlde ud (g6 aa s Ae1-866-635-5941 4 jall Soat b add b i
dodlas Aend o3 lide Lias,

Hindi: SHR WA 41 <dl &1 Jio1 o aR H 370 foedl i U & STaTd ¢ & ot gUR
T Hod IR Jard Iudsy §. Ue HIAT U & & fofE, 99 8H 1-866-635-5941
R B 3. BIs Afad ol el SIddl § MU Heg B I&dl 8. I8 Uh ud JdT &.

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 1-866-635-5941. Un nostro incaricato che
parla Italianovi fornird I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder
a qualquer questdo que tenha acerca do nosso plano de saudde ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
866-635-5941. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servigo é gratuito.

French Crecle: Nou genyen sevis entéprét gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entépret, jis rele nou nan 1-866-635-5941. Yon moun ki pale Kreydl kapab
ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktdéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-866-635-5941. Ta ustuga jest
bezptatna.

Japanese: Yt @R @ERE S EEQFET 7 0BT 6 JEMIIBELT A2
iz ﬂﬁl@r@%ﬁﬁ# EaAnE) ETI3nET, BIRRT THMIC L ATk, 1-866-635-
5041 i BEIEC 778 vy, BEAZEZETAZBATENLIT, THEZEROY— 2
'Cffo
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