
Plan Name UHC MedicareDirect PF-0001 (PFFS)

Plan ID H5435-024-000

Plan Highlights A non-network PFFS plan that allows you to see any doctor who accepts Medicare,
with built-in Part D coverage.

Premium $95

Medical Deductible $0 INN; N/A OON

Maximum Out-of-Pocket $6,700

Provider Network Access to all Medicare providers

PCP / Specialist $25 / Coming Soon

Inpatient Hospital Coming Soon

ASC / Outpatient Hospital Coming Soon

Skilled Nursing Facility $0 Days 1-20; $203 Days 21-100

Telehealth $0 Virtual Medical & Mental Health visits from Network Providers

Lab Services $0

Rx Deductible • $0 Tiers 1 & 2 • $495 Tiers 3-5

Rx Retail (30-day) • $0/$14/$47/$100/27% • Insulin: $35

Rx Mail Order (100-day) • $0/$0/$131 • Insulin: $95

Dental Covered

Eyewear Covered

Hearing Aids Covered

Fitness Not Covered

OTC Not Covered
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Other Benefits Not Covered

Key Metrics 1

Current Plan Enrollment: 825 Current Eligibles: 31,162

YOY Eligible Growth: 1.6%

1. Jun 2024 CMS.gov MA Ind State/County Enrollment Within UHC 2024 MA Ind Footprint

Service Area

Kansas
Cheyenne, Decatur, Ellis, Lane, Logan, Rawlins, Rooks, Scott, Sheridan, Thomas

Montana
Carter, Daniels, Fallon, Garfield, Petroleum, Phillips, Powder River, Prairie, Roosevelt, Sheridan, Valley

Wyoming
Sheridan
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