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Summary of Benefits 
January 1, 2027 - December 31, 2027

This is a summary of what we cover and what you pay. Review the Evidence of Coverage (EOC) for 
a complete list of covered services, limitations and exclusions. You can call Customer Service if 
you want a copy of the EOC or need help. When you enroll in the plan, you will get more 
information on how to view your plan details online. 

PDP Comprehensive

 Premium, deductible and limits

Contact your group plan benefit administrator to Monthly plan premium

determine your actual premium amount, if applicable.

$300 per year for Part D prescription drugsAnnual prescription drug deductible

 Prescription drugs

$300Deductible

You pay the full cost for your drugs until you reach the 
deductible amount. Then you move to the Initial 
Coverage stage.

In this stage, you’ll pay your plan copays or Initial coverage

coinsurance. The plan pays the rest. Once you, and 
others on your behalf, have paid a combined total of 
$2,400, which includes the amount you paid towards 
your deductible, you move to the Catastrophic 
Coverage stage.

Tier drug coverage  Retail Cost-Sharing  Mail Order  Cost-Sharing

(After you pay your deductible, if 
31-day supply  90-day supply

applicable)

$10 copay  $25 copayTier 1:

Preferred Generic

$30 copay  $70 copayTier 2:

Preferred Brand ˜

$50 copay  $120 copayTier 3:

Non-Preferred Drug ˜

$50 copay  $120 copayTier 4:

Specialty Tier ˜

Once you’re in this stage, you won’t pay anything for Catastrophic coverage

your Medicare-covered Part D drugs for the rest of the 
plan year. 



 

Prescription drugs 
If your plan includes additional prescription drug 

amounts from the Initial Coverage stage for those 
drugs. Please see your Additional Drug Coverage list 
for more information. 

~ You will pay a maximum of $35  supply of each Part D insulin product covered by our plan even if you 
haven’t paid your Part D deductible.   

 

Your plan sponsor offers drug coverage in addition to your Part D prescription drug benefit. The 
drug copays in this section are for drugs that are covered by both your Part D benefit and your 
additional drug coverage. For more information, see your Additional Drug Coverage list. You can 

hard copy sent to you. 

supply at a retail pharmacy. 

 You may qualify for Extra Help from Medicare 

Extra Help is a program for people with limited incomes who need help paying Part D 
premiums, deductibles and copays. There’s no penalty for applying, and you can re

 

• 
• 

 The UnitedHealthcare Savings Promise 

UnitedHealthcare is committed to keeping your prescription drug costs down. As a 
UnitedHealthcare member, you have our Savings Promise that you’ll get the lowest price 

available. That low price may be your plan copay, the pharmacy’s retail price or our 

contracted price with the pharmacy. 

coverage, you will continue to pay the cost-sharing 

for a 1-month
 Most adult Part D vaccines are covered at no cost to you.

If the actual cost for a drug is less than the normal cost-sharing amount for that drug, you will pay 
the actual cost, not the higher cost-sharing amount.

also view the Certificate of Coverage at retiree.uhc.com/ECMT or call Customer Service to have a 

If you reside in a long-term care facility, you will pay the same for a 31-day supply as a 31-day 

-apply 
every year. To see if you qualify for Extra Help, call:

The Social Security Administration at 1-800-772-1213, TTY 1-800-325-0778 

Your state Medicaid office 



 

About this plan 
PDP Comprehensive is a Medicare Prescription Drug Plan with a Medicare contract. 
To join PDP Comprehensive, you must be entitled to Medicare Part A, and/or be enrolled in Medicare 

United States and meet the eligibility requirements of your former employer, union group or trust 
administrator (plan sponsor). 
Our service area includes the 50 United States, the District of Columbia and all U.S. territories.  
Use network pharmacies 
not pay for those drugs or you may pay more than you pay at a network pharmacy. 
You can go to retiree.uhc.com/ECMT  You 
can also view the plan Drug List (Formulary) to see what drugs are covered and if there are any 
restrictions. 
 

Part B, live in our service area as listed below, be a United States citizen or lawfully present in the 

PDP Comprehensive has a network of pharmacies. If you use out-of-network pharmacies, the plan may 

 to search for a network pharmacy using the online directory.



 

 

Para 
mbro 

Required Information 
PDP Comprehensive is insured through UnitedHealthcare Insurance Company or one of its affiliated companies, 
a Medicare-approved Part D sponsor. Enrollment in the plan depends on the plan’s contract renewal with 
Medicare. 

If you want to know more about the coverage and costs of Original Medicare, look in your current “Medicare & 
You” handbook. View it online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 
hours a day, 7 days a week. TTY users should call 1-877-486-2048. 

UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or disability in 
health programs and activities. 

UnitedHealthcare provides free services to help you communicate with us such as documents in other 
languages, Braille, large print, audio, or you can ask for an interpreter. For more information, please call 
Customer Service at the number on your member ID card or the front of your plan booklet. 

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por ejemplo, 
documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede pedir un intérprete. 
obtener más información, llame a Servicio al Cliente al número que se encuentra en su tarjeta de ID de mie
 o en la portada de la guía de su plan. 

This information is available for free in other languages. Please call our Customer Service number located on 
the first page of this book. 

Benefits and features vary by plan. Limitations and exclusions may apply. 

Optum® Home Delivery Pharmacy and Optum Rx are affiliates of UnitedHealthcare Insurance Company. You are 
not required to use Optum Home Delivery Pharmacy for medications you take regularly. If you have not used 
Optum Home Delivery Pharmacy, you must approve the first prescription order sent directly from your doctor to 
the pharmacy before it can be filled. There may be other pharmacies in our network. Optum Home Delivery 
Pharmacy and Optum Rx affiliates are not available in all areas. 

The Formulary and/or pharmacy network may change at any time. You will receive notice when necessary. 

You must continue to pay your Medicare Part B premium. 
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