AARP | MedicareRx Plans
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Three prescription drug plans at a glance. X

Plan Feature

Enhanced (PDP)

Saver (PDP) Preferred (PDP)

AARP MedicareRx ‘ AARP MedicareRx ‘ AARP MedicareRx

Annual Deductible

Formulary Includes nearly all generics | Includes 100% of the drugs | Includes 100% of the drugs

(Drug List) covered by Medicare Part D | covered by Medicare Part D. | covered by Medicare Part D,
and most commonly used plus coverage for Tier 1
brand-name drugs. drugs in the coverage gap

with copay.

Monthly Premium $23.50 $41.00 $76.20

Tier 1 Copay $6.00 $7.00 $7.00

Tier 2 Copay $25.00 $42.00 $42.00

Tier 3 Copay $80.00 $64.00 $90.00

Specialty Tier 25% 33% 33%

Stage 1: $310 $0 $0

Stage 2:
Initial Coverage

You + Plan = $2,830: You pay the regular copay/coinsurance for your drugs.
The plan pays the remainder until total drug costs reach $2,830.

Stage 3:
Coverage Gap

You Pay 100%: In the coverage gap, you pay 100% of your discounted drug costs until
your yearly out-of-pocket drug costs (not including premiums) equal $4,550.

No coverage. No coverage. Coverage for Tier 1 drugs
with copay.
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Stage 4:
Catastrophic
Coverage

Plan Pays Majority: After you have reached $4,550 in out-of-pocket costs,
the plan pays the majority of the drug costs until the end of the year. You pay the
greater of $2.50 for generic, $6.30 for brand-name OR 5% of total drug cost.

Plan Service Area

All 50 states, D.C. and the five U.S. territories.

Network. More than 60,000 network pharmacies nationwide.

Pharmacies

Value-Added The products and services described below are neither offered nor guaranteed under our
Benefits contract with the Medicare program. In addition, they are not subject to the Medicare

appeals process. Any disputes regarding these products and services may be subject to the
AARP® MedicareRx Enhanced (PDP), insured through UnitedHealthcare, grievance process.

None. None. Plus Drug Discounts
Program: Save 15%-55%'
on prescription drugs
not normally covered by
Medicare Part D.

The benefit information provided herein is a brief summary, but not a comprehensive description of available
benefits. Additional information about benefits is available to assist you in making a decision about your
coverage. This is an advertisement; for more information contact the plan.




Need more than just prescription drug coverage?

UnitedHealthcare offers health care plans that include built-in prescription drug coverage, plus other
coverage and benefits that matter to you. We hope you’ll take a moment to get acquainted with the plans’
offerings and find out how you may get more from Medicare.

For more information, please call UnitedHealthcare Customer Service at 1-800-811-5504, TTY 711,
24 hours a day, 7 days a week. Orvisit us at www.AARPMedicareRx.com/BR.

A UnitedHealthcare Medicare Solution

"This program provides discounts off the full retail price of prescription drugs not normally covered by
Medicare Part D. Program prices are subject to change and may vary by network pharmacy.

These Medicare Prescription Drug Plans (PDPs) are insured by UnitedHealthcare Insurance Company or
UnitedHealthcare Insurance Company of New York for New York residents (together called “UnitedHealthcare”).
AARP MedicareRx Plans carry the AARP name, and UnitedHealthcare pays a fee to AARP and its affiliate for
use of the AARP trademark and other services. Amounts paid are used for general purposes of AARP and its
members. AARP is not the insurer. UnitedHealthcare contracts with the Federal government as a PDP sponsor.
All decisions about prescription drugs are between you and your physician or other health care provider.

AARP does not make prescription drug plan recommendations for individuals. You are strongly encouraged to
evaluate your needs before choosing a prescription drug plan.

AARP and its affiliate are not insurance agencies or carriers and do not employ or endorse insurance agents,
brokers, representatives or advisors.
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