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Get plan documents
delivered to you online

[N
—

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

To receive an email from Moda Health when new
materials are available, simply log in to your Member
Dashboard by visiting Modahealth.com/pers. The

loginis on the right side of your screen. If you don’t have
an account, you can create one. Once logged in, select
the “Account” tab. Next, click on “Manage notification
settings.” From here, you can update your email and
make your electronic delivery preference.

Once you request electronic delivery, you will no
longer receive this hard copy document
in the mail, unless you request it.

Questions? Call us at 888-786-7509.

Modahealth.com/pers
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Nondiscrimination notice

| PERS

HEALTH

INSURANCE PROGRAM
N )

We follow federal civil rights laws. We do not discriminate based on race, religion, color,
national origin, age, disability, gender identity, sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with us.
These include sign language interpreters and other forms of communication.

Ifyourfirstlanguageis not English, we will give you free interpretation services

and/or materials in other languages.

If you need any of the above, call:

Medicare Customer Service,
800-962-1533 (TDD/TTY 711)

Pharmacy Customer Service,
888-786-7509 (TDD/TTY 711)

Dental Customer Service,
844-827-7379 (TDD/TTY 711)

Ifyou think we did not offer these
servicesordiscriminated,you canfilea
written complaint.

Please mail or faxit to:

Moda Health Plan, Inc.
Attention: Appeal Unit
601 SW Second Ave.
Portland, OR 97204
Fax:503-412-4003

Scott White coordinates our
nondiscrimination work:
Scott White,

Compliance Officer

601 SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

Modahealth.com/pers

ModaHealth Plan, Inc.isa PDP with
Medicare contracts. Enrollment in

Moda Health Plan, Inc. depends on
contract renewal.

If you need help filing a complaint,
Please call Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health and
Human Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone:

U.S.Department of Health

and Human Services

200 Independence Ave. SW, Room 509F HHH
Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.



mailto:compliance@modahealth.com
mailto:compliance@modahealth.com
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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 1-888-786-7509 (TTY: 711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. También se dispone de forma gratuita de ayudas y servicios auxiliares adecuados
para proporcionar informacion en formatos accesibles. Llame al 1-888-786-7509 (TTY: 711) o
hable con su proveedor.

Vietnamese: LUU Y: Néu ban néi tiéng Viét, chiing t6i cung cap mién phi cac dich vu hé trg
ngdn ngil. 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 1-888-786-7509 (Ngudi khuyét tat: 711)
hoac trao doi véi ngugi cung cap dich vu clia ban.

Chinese: /1 & @ WURAEWIR L, BATRECZ I ONE S TR S . B TR et fhd
HEEED T HAIARSS, DALk e 5 5, £rEe 1-888-786-7509 (S ARHE{E © 711) Bk
AR S HE 0 RE

Russian: BHUMAHWE: Ecnv Bbl roBOpMTE Ha pyCCKUI, BaM JOCTYMNHbI 6ecnnaTHble ycnyru
A3bIKOBOW noaaepxku. COOTBETCTBYIOLLME BCMOMOraTe/lbHble CpeACcTBa U YCAyru no
npefocTaBneHNio MHOPMaLMK B BOCTYMHbIX opMaTax TakKe NpegoCcTaBsoTCS
6ecnnatHo. No3BoHUTe no TenedoHy 1-888-786-7509 (TTY: 711) nunn obpaTnTech K CBOEMY
MOCTaBLYMKY YCAYT.

Korean: 7=2]: St=1 o] & AF&3HAl = A 5 T8 Ao A Y AH]| =& o] &4 &
AEFHTH o] & 75 PA o2 JH E AT st A H e BT
T35 2 A&g ). 1-888-786-7509 (TTY: 711)H ©. & A 3} 8} 7| 1L} A 1]

SOE RS

Ukrainian: YBATA: kw0 Bu BonogieTe yKpaiHCbKOK MOBOO, Bam foCTynHi 6€3KOWTOBHi
noc/yru MOBHOI gornomoru. BignoBigHi gonomixkHi 3acobu Ta nocnyru 3 HagaHHs iHbopmauii
B AOCTYNHMX hopMaTax TaKoX AOCTYMNHi 6e3KoWTOBHO. 3aTenedoHynTe 3a HoMepoMm 1-888-
786-7509 (Tenetann: 711) abo 3BepHITbCSA 4,0 CBOrO NOCTaYaNbHUKA.

Japanese: {1: : HAGl Zahi S 1550, RO Sk —E 2 & ZAIH G2 ZT £
s T7RT7N GELPFIHTE 2 LI BES L) A TRHRZREET 27200
Ui iy i — £ 2 LR T 2RI 72 720 £ 3, 1-888-786-7509 (TTY @ 711) &
TBHEM S, T30 SFMOREEIC SHEEC 23 n,

A
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

Arabic:

Uil 5ot LS Ailaall 4y salll daeLall ilada Al 3 giivd g pall Aalll Chaati i€ 13) i
3,0 e Jeai) Ulae el Jsa sl (S iy e sbaad) i 5l dadie ciladi g 3acLise
Mieadll adie G ol (TTY 711)1-888-786-7509

Khmer: yBWsRSHsSHaNt: (usS10gmSunty manig/iunstgsS SwMman
SEASIYALISUEIULMY SSW SHIUN/AYIRUMmMMISwS ugiyg]
HHEMIBUISADISMUSHAIR MGG U S SMGIRT S
INWNSASIYNEIRN wWIisiunis] 1-888-786-7509 (TTY: 711)
ySunwisimSg/RUignIuIg /™Y

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 gaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-888-
786-7509 (TTY: 711) ama la hadal bixiyahaaga.

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 1-888-786-7509
(TTY: 711) an oder sprechen Sie mit lhrem Anbieter.

Persian (Farsi):

LSS (pizad )5 HL3 Lad wiwes )3 0Kl AL Bludian ©leds S 2 w@»)@ﬁ\ g5
Db 39750 OB el (e BB S s ledbl ahl Sl amlio Bluitay ©lods 5
DS Cusuo D93 ol L b HUJ& ool (711 :oBals) 1-888-786-7509 oyloss b

French: ATTENTION : Si vous parlez francgais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et des services auxiliaires appropriés pour
fournir de l'information dans des formats accessibles sont également disponibles
gratuitement. Composez le 1-888-786-7509 (ATS : 711) ou parlez a votre fournisseur.

Thai: vanswme: wnaaddnu v isfvsnsenuthomdasununa uananil
fafiimdosfiouazusmarhumasiialidayalusuuuuiidhadd lasliido e To3s Tuselnssnsio
1-888-786-7509 (TTY: 711) nSousnuifTWusnisuasmnl

A

S5975_80127A C m O d Q

HEALTH






Important documents for your
Part D prescription drug plan

The documents below describe your benefits and coverage
rules. Here’s how you can access them online:

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 Modahealth.com/pers by
October 1%,

Pharmacy Directory

The directory lists in-network pharmacies available to you. Visit
Modahealth.com/pers to access our online searchable directory. PDF
versions are also available online.

List of Covered Drugs (Formulary)

Your plan has a List of Covered Drugs (Formulary) which represents the
prescription therapies believed to be a necessary part of a quality treatment
program.

Visit Modahealth.com/pers to access the online formulary.

- Youcanalso loginto your Member Dashboard
account to view your plan documents.

If you have a question or would like any of these documents mailed to you, call
Pharmacy Customer Service at 888-786-7509 or email
PharmacyMedicare@modahealth.com

N

Moda Health Plan, Inc. is a PDP plan with Medicare contracts. Enrollment in m O d Q

Moda Health Plan, Inc. depends on contract renewal.
HEALTH
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Moda Health Rx (PDP) Annual Notice of Change for 2027 1

Moda Health Rx (PDP), an Oregon Public Employees Retirement
System (PERS) employer group plan, offered by Moda Health
Plan, Inc.

Annual Notice of Change for 2027

You’re enrolled as a member of Moda Health Rx (PDP).

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

The PERS Health Insurance Program (PHIP) Annual Plan Change period is October
1to November 15. These changes will be effective January 1, 2027.

Medicare plans not offered by PHIP have an annual enrollment period from
October 15 until December 7 to make changes to your coverage for next year. If
you don't join another plan by December 7, 2026, you’ll stay in Moda Health Rx (PDP).

o Tochange to a different plan, visit Medicare.gov or review the list in the back
of your Medicare & You 2027 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 Modahealth.com/pers or call

Pharmacy Customer Service at 888-786-7509 (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 PHIP Customer Service
at 800-768-7377 (TTY users call 711) for more information. Hours are from 7:00 a.m. to
7:00 p.m., Pacific Time, Monday through Friday. This call is free.

For assistance with pharmacy related questions, call Pharmacy Customer Service
number at 888-786-7509 (TTY users call 711) for more information. Hours are 7a.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. This call is free.

This information may be available in a different format, including large print. Please
call Pharmacy Customer Service if you need plan information in another format or
language.

OMB Approval 0938-1051 (Expires: August 31, 2027)


http://www.medicare.gov/
https://modahealth.com/pers/

Moda Health Rx (PDP) Annual Notice of Change for 2027

About Moda Health Rx (PDP)

e Moda Health Rx (PDP) is a stand-alone prescription drug plan with a Medicare
contract. Enrollment in Moda Health Rx (PDP) depends on contract renewal.

e When this document says “we,” “us,” or “our,” it means Moda Health Plan, Inc. When it
says “plan” or “our plan,” it means Moda Health Rx (PDP).

S5975_114080127A_M

OMB Approval 0938-1051 (Expires: July 31, 2029)
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Moda Health Rx (PDP) Annual Notice of Change for 2027

Summary of Important Costs for 2027

2026
(this year)

Monthly plan premium

Your premium is set by
PHIP. Please contact
PHIP for premium
amounts for 2026.

2027

(next year)

Premium amounts are
changing starting
January 1, 2027. Your
total premium is set by
PHIP. Please contact
PHIP for premium
amounts for 2027.

Part D drug coverage

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

Part D drug coverage
deductible $O

Copayment or
coinsurance during the
Initial Coverage Stage

(31-day supply):

Drug Tier 1: You pay no
more than $8 copay per
prescription.

Drug Tier 2: You pay no
more than $15 copay per
prescription.

Drug Tier 3: You pay no
more than 40% of the
total costuptoa
maximum of $250 per
prescription. You pay
$35 per 31-day supply of
each covered insulin
product on this tier.

Part D drug coverage
deductible $0

Copayment or
coinsurance during the
Initial Coverage Stage
(31-day supply):

Drug Tier 1: You pay no
more than $8 copay per
prescription.

Drug Tier 2: You pay no
more than $15 copay
per prescription.

Drug Tier 3: You pay no
more than 40% of the
totalcostuptoa
maximum of $250 per
prescription. You pay
$35 per 31-day supply
of each covered insulin
product on this tier.
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2026
(this year)

Part D drug coverage (continued)

Drug Tier 4: You pay no
more than 40% of the
total costuptoa
maximum of $250 per
prescription. You pay
$35 per 31-day supply of
each covered insulin
product on this tier.

Drug Tier 5: 40% of the
total costuptoa
maximum of $250 per
prescription.

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

Catastrophic Coverage
Stage:

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

drugs.

2027

(next year)

Drug Tier 4: You pay no
more than 40% of the
totalcostuptoa
maximum of $250 per
prescription. You pay
$35 per 31-day supply
of each covered insulin
product on this tier.

Drug Tier 5: 40% of the
totalcostuptoa
maximum of $250 per
prescription.

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

Catastrophic Coverage
Stage:

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

drugs.




Moda Health Rx (PDP) Annual Notice of Change for 2027

SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2026 2027
(this year) (next year)
Monthly plan premium Your premium is set Premium amounts
by PHIP. Please are changing
(You must also continue to pay your contact PHIP for starting January 1,
Medicare Part B premium unless it’s paid  premium amounts for 2027. Your total
for you by Medicaid.) 2026. premium is set by

PHIP. Please
contact PHIP for
premium amounts
for 2027.

Factors that could change your Part D Premium Amount

e 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 Part D or other drug
coverage that’s at least as good as Medicare drug coverage (also referred to as
creditable coverage) for 63 days or more.

e HigherIncome 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.

e 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.

Section 1.2 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can 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 2027 Pharmacy Directory,

located at Modahealth.com/pers/pharmacy to see which pharmacies are in our network.
Here’s how to get an updated Pharmacy Directory:

e \Visit our website at Modahealth.com/pers/pharmacy.



https://www.modahealth.com/pers/pharmacy.shtml
https://www.modahealth.com/pers/pharmacy.shtml
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e Call Pharmacy Customer Service at 888-786-7509 (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. If a mid-

year change in our pharmacies affects you, call Pharmacy Customer Service at 888-786-7509
(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. A copy of our Drug List is provided
electronically or by visiting our website at Modahealth.com/pers/pharmacy.

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 9 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
find a new drug. Call Pharmacy Customer Service at 888-786-7509 (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 new generics or certain biosimilar versions of the brand name
drug or original biological product on the same or lower cost-sharing tier and with the same
or fewer restrictions. Also, when adding a new version, we can decide to keep the brand name
drug or original biological product on our Drug List but immediately 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 a
generic or biosimilar version, 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.


https://www.modahealth.com/pers/pharmacy.shtml
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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:
FDA.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%?20Patients.
You can also call Pharmacy Customer Service at 888-786-7509 (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 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 Pharmacy Customer Service at 888-786-7509 (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.

e Stage 1: Yearly Deductible

We have no deductible, so this payment stage doesn’t apply to you.

e Stage 2: Initial Coverage

With no 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 costs reach $2,400.

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 drugs. You generally stay in this stage for the rest of the calendar year.


https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2026
(this year)

2027

(next year)

Yearly Deductible

Because we have no
deductible, this
payment stage does
not apply to you.

Because we have no
deductible, this
payment stage does
not apply to you.

Drug Costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month (31-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 4 of your Evidence of

Coverage.

Once you’ve paid $2,400 out of pocket for covered Part D drugs, you’ll move to the next stage

(the Catastrophic Coverage Stage).

2026
(this year)

Tier 1 - Preferred Generic

You pay up to an $8
copay for each
prescription filled up to a
31-day supply from a
retail or mail order
pharmacy.

2027

(next year)

You pay up to an $8
copay for each
prescription filled up to
a 31-day supply froma
retail or mail order
pharmacy.
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2026
(this year)

Tier 1 - Preferred Generic
(continued)

You payuptoa$l6
copay for each
prescription filled 32
through 62-day supply
from a retail or mail order
pharmacy.

You pay up to a $24
copay for each
prescription filled 63
through 93-day supply
from a retail pharmacy
and a $16 copay for a 63
through 93-day supply
from a mail order
pharmacy.

10

2027

(next year)

You pay up toa$16
copay for each
prescription filled 32
through 62-day supply
from a retail or mail
order pharmacy.

You pay up to a $24
copay for each
prescription filled 63
through 93-day supply
from a retail pharmacy
and a $16 copay for a 63
through 93-day supply
from a mail order
pharmacy.

Tier 2 - Generic

You payuptoa$15
copay for each
prescription filled, up to a
31-day supply from a
retail or mail order
pharmacy.

You pay up to a $30
copay for each
prescription filled, 32
through 62-day supply
from a retail or mail order
pharmacy.

You pay up to a $45
copay for each
prescription filled, 63
through 93-day supply
from a retail pharmacy
and a $30 copay for up to
a 93-day supply froma
mail order pharmacy.

You pay up toa $15
copay for each
prescription filled, up to
a 31-day supply froma
retail or mail order
pharmacy.

You pay up to a $30
copay for each
prescription filled, 32
through 62-day supply
from a retail or mail
order pharmacy.

You pay up to a $45
copay for each
prescription filled, 63
through 93-day supply
from aretail pharmacy
and a $30 copay for up
to a 93-day supply from
a mail order pharmacy.
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2026
(this year)

Tier 3 - Preferred Brand

You pay 40% of the total
cost up to a maximum of
$250 for each
prescription filled, up to a
31-day supply from a
retail or mail order
pharmacy. You pay $35
per 31-day supply of each
covered insulin product
on this tier.

You pay 40% of the total
cost up to a maximum of
$500 for each
prescription filled, 32
through 62-day supply
from a retail or mail order
pharmacy. You pay $70
per 62-day supply of each
covered insulin product
on this tier.

You pay 40% of the total
cost up to a maximum of
$750 for each
prescription filled, 63
through 93-day supply
from a retail or mail order
pharmacy. You pay $105
per 93-day supply of each
covered insulin product
on this tier.

11

2027

(next year)

You pay 40% of the total
cost up to a maximum
of $250 for each
prescription filled, up to
a 31-day supply froma
retail or mail order
pharmacy. You pay $35
per 31-day supply of
each covered insulin
product on this tier.

You pay 40% of the total
cost up to a maximum
of $500 for each
prescription filled, 32
through 62-day supply
from a retail or mail
order pharmacy. You
pay $70 per 62-day
supply of each covered
insulin product on this
tier.

You pay 40% of the total
cost up to a maximum
of $750 for each
prescription filled, 63
through 93-day supply
from a retail or mail
order pharmacy. You
pay $105 per 93-day
supply of each covered
insulin product on this
tier.
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2026
(this year)

Tier 4 - Non-Preferred Drug

You pay 40% of the total
cost up to a maximum of
$250 for each
prescription filled, up to a
31-day supply from a
retail or mail order
pharmacy. You pay $35
per 31-day supply of each
covered insulin product
on this tier.

You pay 40% of the total
cost up to a maximum of
$500 for each
prescription filled, 32
through 62-day supply
from a retail or mail order
pharmacy. You pay $70
per 62-day supply of each
covered insulin product
on this tier.

You pay 40% of the total
cost up to a maximum of
$750 for each
prescription filled, 63
through 93-day supply
from a retail or mail order
pharmacy. You pay $105
per 93-day supply of each
covered insulin product
on this tier.
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2027

(next year)

You pay 40% of the total
cost up to a maximum
of $250 for each
prescription filled, up to
a 31-day supply froma
retail or mail order
pharmacy. You pay $35
per 31-day supply of
each covered insulin
product on this tier.

You pay 40% of the total
cost up to a maximum
of $500 for each
prescription filled, 32
through 62-day supply
from a retail or mail
order pharmacy. You
pay $70 per 62-day
supply of each covered
insulin product on this
tier.

You pay 40% of the total
cost up to a maximum
of $750 for each
prescription filled, 63
through 93-day supply
from a retail or mail
order pharmacy. You
pay $105 per 93-day
supply of each covered
insulin product on this
tier.
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2026
(this year)

Tier 5 - Specialty Tier

You pay 40% of the total
cost up to a maximum of
$250 for each
prescription filled, up to a
31-day supply from a
retail or mail order
pharmacy. A long-term
supply is not available for
Tier 5 Specialty Tier.

2027

(next year)

You pay 40% of the total
cost up to a maximum
of $250 for each
prescription filled, up to
a 31-day supply froma
retail or mail order
pharmacy. A long-term
supply is not available
for Tier 5 Specialty Tier.
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Tier 6 - Vaccines

You pay S0 copay for
each prescription filled
up to a 31-day supply. A
long-term supply is not

available for Tier 6 Part D
Vaccines.

You pay $0 copay for
each prescription filled
up to a 31-day supply. A
long-term supply is not
available for Tier 6 Part

D Vaccines.
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SECTION 2 Administrative Changes
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2026
(this year)

Medicare Prescription
Payment Plan

(Phone number
change)

The Medicare Prescription
Payment Plan is a payment
option that can help you
manage your out-of-
pocket costs for drugs
covered by your plan by
spreading them across the
calendar year (January-
December). You may be
participating in this
payment option.

To learn more about this
payment option, call
Pharmacy Customer

Service at 833-380-8050

(TTY users call 711) or visit
Medicare.gov.

2027

(next year)

If you're participating in
the Medicare
Prescription Payment
Plan and stay in the
same Part D plan, your
participation will be
automatically renewed
for 2027.

To learn more about this
payment option, call
Pharmacy Customer

Service at 833-202-5925

(TTY users call 711) or
visit Medicare.gov.

SECTION 3 How to Change Plans

To stay in Moda Health Rx (PDP), you don’t need to do anything. Unless you sign up for a
different plan offered by the PERS Health Insurance Program by November 15 or change to a
different type of Medicare health plan not offered by PHIP or change to Original Medicare by
December 7, you’ll automatically stay enrolled in our Moda Health Rx (PDP) plan.

The Moda Health Rx (PDP) plan is sponsored by PHIP. Disenrolling from the Moda Health Rx
(PDP) plan will disenroll you from PHIP. If you would like to make a change, you may call PHIP
to discuss your options at 800-768-7377 or local 503-224-7377 (TTY users call 711) from 7:00
a.m. to 7:00 p.m., Pacific Time, Monday through Friday. If you leave the PERS Health
Insurance Plan, you may not be able to return to PHIP at a later date.


https://www.medicare.gov/
https://www.medicare.gov/
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If you want to change plans for 2027 follow these steps:

You can change to a different PHIP plan. To change to a different PHIP plan, contact
the PHIP program to discuss your options at 800-768-7377 or local 503-224-7377 (TTY
users call 711) from 7:00 a.m. to 7:00 p.m. Pacific Time, Monday through Friday or go
online at Pershealth.com for more information.
--OR--You can join a different Medicare health plan,
o You’ll automatically be disenrolled from Moda Health Rx (PDP) if you enroll in
any Medicare health plan that includes Part D prescription drug coverage.
You’ll also automatically be disenrolled if you join a Medicare Health
Maintenance Organization (HMO) or Medicare Preferred Provider Organization
(PPO), that plan doesn’t include prescription drug coverage.

o Ifyou choose a different Private-Fee-For-Service plan without Part D Drug
coverage, a Medicare Medical Savings Account plan, or a Medicare Cost plan,
you cannot keep Moda Health Rx (PDP) for your drug coverage and will need to
select a new Part D Prescription Drug plan. Enrolling in one of these plan types
will not automatically disenroll you from Moda Health Rx (PDP). If you are
enrolling in this plan type and want to leave our plan, you can disenroll by
enrolling in a different Part D plan, or if you don’t want to enroll in Part D
coverage, you must ask to be disenrolled from Moda Health Rx (PDP). To ask to
be disenrolled, you must send us a written request 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).

--OR--You can change to Original Medicare. If you change to Original Medicare, you
will need to decide whether to join a Medicare drug plan. If you do not enrollin a
Medicare drug plan, there may be a potential Part D late enrollment penalty.
Remember, not all Medicare health plans cover prescription drugs. Also be aware that
for many plans you can't join a Medicare health plan and simultaneously purchase a
prescription drug plan.

To change to Original Medicare with separate Medicare drug coverage, enroll in
the new Medicare drug plan. You’ll be automatically disenrolled from the Moda Health
Rx (PDP).

To change to Original Medicare without a drug plan, you must send us a written
request to disenroll. Contact PHIP Customer Service at 800-768-7377 (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 enroll in a Medicare drug plan, you may pay a Part D late enrollment penalty (go
to Section 1).


https://www.pershealth.com/
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e To learn more about Original Medicare and the different types of Medicare plans,
visit Medicare.gov, check the Medicare & You 2027 handbook, call your State Health
Insurance Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-633-
4227). As areminder, PHIP 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 PHIP health plan for next year, you can do it from October
1 through November 15. The change will take effect on January 1, 2027. Please see above if
you would like to change to a Medicare plan not offered by PHIP or to Original Medicare.

If you want to change to a different plan or to Original Medicare for next year, you can do it
from October 15 until December 7. The change will take effect on January 1, 2027.

If you enrolled in a Medicare health plan for January 1, 2027, and don’t like your plan choice,
you can switch to another Medicare health plan (with or without Medicare drug coverage) or
switch to Original Medicare (with or without separate Medicare drug coverage) between
January 1 - March 31, 2027.

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

You can change to a different PHIP plan offered by another PHIP health plan. You will need to
decide between October 1 and November 15.

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 or are leaving employer coverage
e Move out of our plan’s service area

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 Medicare drug coverage) or switch
to Original Medicare (with or without separate 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.


https://www.medicare.gov/
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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 monthly drug plan premiums, coinsurance and
copays. Also, people who qualify won’t have a late enrollment penalty. To see if you
qualify, call:

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

e 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 can call 1-800-325-0778.

e 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 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.


https://www.shiphelp.org/
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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
health plan with drug coverage (like a Medicare Advantage plan with drug coverage)
can use this payment option. If you’re participating in the Medicare Prescription
Payment Plan and stay in the same Part D plan, your participation will be
automatically renewed for 2027 you do not need to submit a new election request to
continue participating in 2027. 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
Pharmacy Customer Service 888-786-7509 (TTY users call 711) or visit Medicare.gov.

SECTION 5 Questions?

Get Help from Moda Health Rx (PDP)

Call Pharmacy Customer Service 888-786-7509 (TTY users call 711).

We’re available for phone calls 7 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 2027 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2027. For details, look in the 2027 Evidence of Coverage for Moda Health Rx
(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
Modahealth.com/pers or call Pharmacy Customer Service at 888-786-7509 (TTY users
call 711) to ask us to mail you a copy.

Visit Modahealth.com/pers

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


https://www.medicare.gov/
https://modahealth.com/pers/
https://modahealth.com/pers/
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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 offer 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.

Call to get free personalized health insurance counseling. They can help you understand your
Medicare plan choices and answer questions about switching plans. You can learn more
about SHIPs in your state by visiting their website.

Get Help from Medicare

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 can call 1-877-486-2048.

Chat live with Medicare.gov

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

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

Read Medicare & You 2027

The Medicare & You 2027 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 Medicare.gov or by
calling 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.


https://www.medicare.gov/
https://www.medicare.gov/talk-to-someone
https://www.medicare.gov/
https://www.medicare.gov/
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Pharmacy Customer Service - Contact Information

call 888-786-7509

Calls to these numbers are free. Office hours are 7 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.

Pharmacy Customer Service also has free language interpreter services available for
non-English speakers.

TTY 711
This number is available 24 hours a day, seven days a week. This number requires special

telephone equipment and is only for people who have difficulties with hearing and
speaking. Calls to this number are free.

Write Moda Health Plan, Inc.
Attn: Moda Health Rx (PDP)
P.O. Box 40327

Portland, OR 97240-0327

Email; phipguestions@modahealth.com

Fax 800-207-8235
Attn: Moda Health Rx (PDP)

Website Modahealth.com/pers

PERS Health Insurance Program (PHIP) Customer Service - Contact Information

Call 800-768-7377

Calls to this number are free. PHIP Customer Service is available from 7:00 a.m. to
7:00 p.m., Pacific Time, Monday through Friday. PHIP Customer Service also has free
language interpreter services available for non-English speakers.

TTY 711

This number requires special telephone equipment and is for people who have
difficulties with hearing or speaking. Calls to this number are free. This number is
available 24 hours a day, seven days a week.

Write PERS Health Insurance Program (PHIP)
P.O. Box 231299
Tigard, OR97281-1299

persinfo@pershealth.com

Fax 503-765-3452 or 888-393-2943

Website pershealth.com



mailto:phipquestions@modahealth.com
https://modahealth.com/pers/
mailto:%20persinfo@pershealth.com
https://www.pershealth.com/

AN
m o d Q 601 SW Second Avenue

HEALTH Portland OR 97204

Important Moda Health Plan, Inc. Information



	CY27_S5975_801_PDP_PERS Moda Health Rx_ANOC_combined_draft v1-BF.pdf
	CY27_S5975_801_PDP_PERS_Front Cover_ANOC_draft v3-BF.pdf
	Blank page.pdf
	2027 PERS Sign-up Go Paperless-final.pdf
	Blank page2.pdf
	2027 NDS_PERS_one page -final.pdf
	If you need any of the above, call: If you need help filing a complaint,
	If you think we did not offer these services or discriminated, you can file a written complaint.
	Scott White coordinates our nondiscrimination work:

	Blank page3.pdf
	2027 PERS_E.Doc_final.pdf
	Evidence of Coverage (EOC)
	Pharmacy Directory
	List of Covered Drugs (Formulary)

	CY27_S5975_801_PDP_PERS Moda Health Rx_ANOC_contents_draft v4-BF.pdf
	Moda Health Rx (PDP), an Oregon Public Employees Retirement System (PERS) employer group plan, offered by Moda Health Plan, Inc.
	Annual Notice of Change for 2027
	More Resources
	About Moda Health Rx (PDP)
	Table of Contents
	Summary of Important Costs for 2027
	SECTION 1 Changes to Benefits & Costs for Next Year
	Section 1.1 Changes to the Monthly Plan Premium
	Factors that could change your Part D Premium Amount

	Section 1.2 Changes to the Pharmacy Network
	Section 1.3 Changes to Part D Drug Coverage
	Changes to Our Drug List

	Section 1.4 Changes to Prescription Drug Benefits & Costs
	Do you get Extra Help to pay for your drug coverage costs?
	Drug Payment Stages
	Drug Costs in Stage 1: Yearly Deductible
	Drug Costs in Stage 2: Initial Coverage


	SECTION 2 Administrative Changes
	SECTION 3 How to Change Plans
	Section 3.1 Deadlines for Changing Plans
	Section 3.2 Are there other times of the year to make a change?

	SECTION 4 Get Help Paying for Prescription Drugs
	SECTION 5 Questions?
	Get Help from Moda Health Rx (PDP)
	Get Free Counseling about Medicare
	Get Help from Medicare



	CY27_S5975_801_PDP_PERS_Back Cover_ANOC_draft v3-BF.pdf

	2027_PERS_NOA_final.pdf

