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Plans are insured through UnitedHealthcare Insurance Company or one of its a!liated companies, a 
Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D sponsor. 
Enrollment in these plans depends on the plan’s contract renewal with Medicare. 
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Discover a plan that  
WORKS TO YOUR ADVANTAGE.
At UnitedHealthcare we believe you deserve more 
than just a good insurance plan to help maintain your 
health. We want to work with you to help you live a 
healthier life.

We want to: 
   Help you get the coverage you may need when you  
need it

   Give you tools and resources to be in more control 
of your health

   Try to help you find ways to save money, so you can 
spend more on the things that matter most to you

In this Enrollment Guide you will find: 
  A description of this plan and how it works 
   Information on benefits, programs and services — 
and how much they cost 

   Details on how to enroll and what you can expect 
after you enroll

Take advantage of healthy extras.

1     Find the Enrollment 
Request Form in the 
“Ready to Enroll” section 
of this Enrollment Guide.

2     Fill out the form(s) 
completely — make sure 
you sign and date it.

3     Send your completed 
form(s) back before your 
enrollment period ends.

Enroll in three 
simple steps.

No-Cost Perks 
Just for Members

Over 30,000 
Network Pharmacies

Predictable 
Co-pays



Have questions? We can help. Call:

Ready to ENROLL



Making Your Medicare
PLAN CHOICE

You’re enrolled in Original Medicare,  
what’s next? 
Original Medicare is provided by the government and 
covers some of the costs of hospital stays (Part A) and 
doctor visits (Part B), but doesn’t cover everything — 
you don’t get coverage for prescription drugs or for 
routine vision, dental or hearing care. Depending on 
your needs, you may want to add on more coverage. 
When it comes to extra coverage, you have options. 

Medicare Made Clear™ brought to you by UnitedHealthcare®

Choose a Medicare Advantage plan:

Medicare Advantage (Part C)
Offered by private companies

Add one or both of the following 
to Original Medicare:

Medicare Supplement Insurance
Offered by private companies

Medicare Part D
Offered by private companies

Covers some of the 
costs not paid by Original 
Medicare (Parts A and B)

Part D covers 
prescription drugs

Part C combines  
Part A (hospital) and 
Part B (doctor)

Provides additional 
benefits

Most plans cover 
prescription drugs

OPTION 1 OPTION 2OR

Covers doctor  
and outpatient visits

Covers hospital stays

Your options for more coverage:

Make sure this plan is a good fit by reviewing the basics.



Making Your Medicare
PLAN CHOICE

Is a Medicare Part D Prescription Drug plan (PDP) right for you? Here’s a quick overview 
about how they work to find out.

What does it cover?
Original Medicare (Parts A and B) does not include prescription drug coverage. 
Medicare Part D plans cover certain prescription drugs.
•  The federal government sets guidelines for the types of drugs Medicare  

Part D plans must cover
•  Each Medicare Part D plan decides which specific drugs it will cover and 

what plan members will pay

When comparing Medicare Part D coverage, check each plan’s formulary (drug 
list) to make sure your drugs are included.
• Medicare Part D plans are available to those eligible for Medicare

When to enroll in a Medicare Part D plan.
If you have employer coverage, you don’t need to enroll until your coverage 
ends. When your employer coverage ends, you have a two-month Special 
Election Period to enroll in a Medicare plan.
•  If you choose to enroll in a Part D plan, you can only do so through a private 

insurance company like UnitedHealthcare or other companies contracted 
with Medicare

This is a Medicare Part D Prescription Drug plan (PDP).

Here’s how your Medicare Part D plan works.

There’s a Medicare Part D Late Enrollment Penalty.

If you don’t join a Medicare Part D plan when you’re first eligible, you may have 
to pay the Medicare late enrollment penalty if you enroll later. The national base 
beneficiary premium may increase each year, so your penalty amount may also 
increase each year. (Language from Medicare.gov.)



You are eligible for a Medicare Part D plan if:

No, as long as you are enrolled in Original Medicare Parts A or B (or both) and continue to pay your 
Part B premium, you are eligible to enroll in this plan.

   You are enrolled in Original  
Medicare Parts A or B (or both)

   Live in the plan’s 
service area

Medicare Made Clear™
An educational program developed by UnitedHealthcare to help the public better 
understand Medicare. Find out more at MedicareMadeClear.com.

Medicare Helpline
For questions about Medicare and detailed information about plans and policies available 
in your area, visit Medicare.gov or call Medicare at 1-800-633-4227, TTY 1-877-486-2048, 
24 hours a day, 7 days a week.

Helpful resources.

Making Your Medicare
PLAN CHOICE

Are you eligible for this plan?

Are there special eligibility requirements for this plan?

AND

Plans are insured through UnitedHealthcare Insurance Company or one of its a!liated companies, 
a Medicare-approved Part D sponsor. Enrollment in these plans depends on the plan’s contract 
renewal with Medicare.
Y0066_160718_140843 Accepted PDEX17PD3881172_000  
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Benefit Highlights
This is a short description of 2017 plan benefits. For complete information, please refer to your
Summary of Benefits or Evidence of Coverage. Limitations, exclusions, and restrictions may apply.

Plan Costs
Plan Feature AARP® MedicareRx Walgreens (PDP)
Monthly premium $22.50
Annual prescription deductible $0 for Tier 1 and Tier 2; $400 for Tier 3, Tier 4, Tier 5
Initial coverage stage Preferred retail cost sharing

(in-network 30-day supply)
Standard retail cost sharing
(in-network 30-day supply)

Tier 1: Preferred Generic Drugs $0 co-pay $15 co-pay
Tier 2: Generic Drugs $3 co-pay $18 co-pay
Tier 3: Preferred Brand Drugs $27 co-pay $47 co-pay
Tier 4: Non-Preferred Drugs 32% of the cost 33% of the cost
Tier 5: Specialty Tier Drugs 25% of the cost 25% of the cost
Coverage gap stage After your total drug costs reach $3,700, you will pay no

more than 51% of the total cost for generic drugs or 40% of
the total cost for brand name drugs, for any drug tier during
the coverage gap

Catastrophic coverage stage After your total out-of-pocket costs reach $4,950, you will pay
the greater of $3.30 co-pay for generic (including brand
drugs treated as generic), $8.25 co-pay for all other drugs, or
5% of the cost

Plans are 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. United contracts directly with Walgreens for this plan; AARP and its
affiliates are not parties to that contractual relationship. Premium and/or co-payments/co-insurance
may change on January 1 of each year.
This information is not a complete description of benefits. Contact the plan for more information.
You must continue to pay your Medicare Part B premium, if not otherwise paid for under Medicaid
or by another third party. Limitations, co-payments, and restrictions may apply. AARP MedicareRx
Walgreens (PDP)’s pharmacy network offers limited access to pharmacies with preferred cost
sharing in urban ND and WV; suburban CA, HI, MD, ME, ND, NY, PA, WV and rural AK, AR, HI, IA,
ID, KS, KY, ME, MN, MO, MS, MT, NE, NY, OK, PA, SD, TX, UT, VA, WA, WV and WY. There are an
extremely limited number of preferred cost share pharmacies in urban VT and rural ND. The lower
costs advertised in our plan materials for these pharmacies may not be available at the pharmacy
you use. For up-to-date information about our network pharmacies, including pharmacies with
preferred cost sharing, please call us or consult the online pharmacy directory using the contact
information that appears on the booklet cover.

PDNY17PD3868887_000Y0066_PDPBH_17_FINAL_S5921382 ACCEPTED
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Your drug plan
COVERAGE AND COSTS

Make sure your drugs are covered.
Find out if your prescription drugs are covered by checking the Drug List in this Enrollment Guide 
or the online Formulary (drug list) at AARPMedicarePlans.com.

Know how much your drugs will cost.
The cost of your drug depends on two things: what tier the drug is covered in and where you are 
within the drug payment stages.

Your Part D prescription drug costs.
With Medicare Part D prescription drug coverage, the amount you pay for prescriptions 
may change over the year. Here’s why:
•  Part D plans have four coverage stages: annual deductible, initial coverage stage, 

coverage gap stage, and catastrophic coverage.
• The amount of money you pay changes depending on the stage you are in.
•  Many people stay in the initial coverage stage for the whole plan year. If you take a lot 

of medications, especially high-cost medications, you may move into the next stages.
• The coverage cycle starts over again on January 1 each plan year.

Understanding drug tiers.
Many plans group covered drugs together by cost. These groupings are called tiers.  
Generally, the lower the tier, the less you’ll have to pay.

Note: There are generic drugs in each tier. Check the drug list for the tier of 
your specific generic drug. 

Y0066_160727_103730 Accepted

Once you’re a member, you can easily track how close you are 
getting to the coverage gap by logging into your account online.

Tier 1
Preferred  
Generic

Formulary (Drug List) Tiers

Tier 3 
Preferred  

Brand 

Tier 5
Specialty 

Tier

Tier 4
Non-preferred  

Drug

Tier 2
Generic  



Your drug plan
COVERAGE AND COSTS

Plans are insured through UnitedHealthcare Insurance Company or one of its a!liated companies, 
a Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D 
sponsor. Enrollment in the plan depends on the plan’s contract renewal with Medicare.
  PDEX17MP3883038_000

    Consider generic drugs. 
Many commonly used prescription drugs have a generic form. Ask your doctor if your drugs 
are available as generics and if they would be appropriate for you. Then search for the generic 
versions at AARPMedicarePlans.com to determine your potential savings.

     Use lower-tier drugs. 
Prescription drugs are grouped into five tiers. If your drug is in a higher, more expensive tier,  
ask your doctor if there is a lower-tier drug that could work for you.

       Get Extra Help. 
If you have a limited income, you may be able to get Extra Help with your Medicare prescription 
drug plan premiums, deductibles and co-pays. To find out if you qualify, call the Social  
Security Administration at 1-800-772-1213, TTY 1-800-325-0778, 7 a.m. to 7 p.m.,  
Monday through Friday.

Explore ways to save money.

      Try OptumRx® Mail Service Pharmacy.  
You could pay a $0 co-pay for a 90-day supply of Tier 1 medications by using home delivery 
from OptumRx, our preferred mail service pharmacy. 

  OptumRx will send the prescriptions you take regularly right to your door with no cost for 
standard shipping. Register online at www.OptumRx.com to order new prescriptions, request 
refills and more.

   Spend less at select pharmacies. 
You could save on common prescription drugs by using one of the pharmacies in our Preferred 
Retail Pharmacy network. The locations listed below are just some of the participating 
pharmacies. Visit AARPMedicarePlans.com to find a location near you.



Y0066_SB_S5921_382_2017 CMS Accepted

2017 Summary of

BENEFITS
AARP® MedicareRx Walgreens (PDP)

S5921-382

Our service area includes:
New York.

Toll-Free 1-800-753-8004, TTY 711
8 a.m. - 8 p.m. local time, 7 days a week

www.AARPMedicarePlans.com

This is a summary of drug coverages provided by AARP® MedicareRx Walgreens
(PDP) January 1st, 2017 - December 31st, 2017.

For more information, please contact Customer Service at:



Summary of Benefits
January 1st, 2017 - December 31st, 2017

We’re dedicated to providing clear and simple information about your plan so you always stay fully
informed. The following information is a breakdown of what we cover and what you pay. This is
called “cost-sharing” or “out-of-pocket” costs. Cost-sharing includes co-pays, co-insurance and
deductibles. This will help you control your drug costs throughout the plan year.

Keep in mind that this isn’t a full list of benefits we provide, it’s just an overview. To get a complete
list, visit our website at www.AARPMedicarePlans.com to see the “Evidence of Coverage” or call
customer service with any questions.

About this plan.

AARP® MedicareRx Walgreens (PDP) is a Medicare Prescription Drug Plan approved by Medicare.

To join AARP® MedicareRx Walgreens (PDP), you must be entitled to Medicare Part A, and/or be
enrolled in Medicare Part B, live in our service area as listed on the cover.

What’s inside?

Plan Premiums, Annual Deductibles, and Benefits

See plan costs including the monthly plan premium and plan deductible.

AARP® MedicareRx Walgreens (PDP) has a network of pharmacies. If you use out-of-network
pharmacies, the plan may not pay for these drugs or you may pay more than you pay at an
in-network pharmacy.

You can search for a network pharmacy in the online directory at www.AARPMedicarePlans.com.

Drug Coverage

Look to see what drugs are covered along with any restrictions in our plan formulary (list of Part D
prescription drugs) found at www.AARPMedicarePlans.com.



AARP® MedicareRx Walgreens (PDP)
Premiums and Benefits

Monthly Plan Premium $22.50

Annual Prescription Drug Deductible $0 per year for Tier 1 and Tier 2; $400 for Tier 3, Tier 4
and Tier 5 Part D prescription drugs.



Prescription Drugs

If you reside in a long-term care facility, you pay the same for a 31-day supply as a 30-day supply at
a Standard retail pharmacy.

Stage 1: Annual
Prescription
Deductible

$0 per year for Tier 1 and Tier 2; $400 for Tier 3, Tier 4 and Tier 5.

Stage 2: Initial
Coverage
(After you pay
your deductible,
if applicable)

Retail Mail Order

Preferred Standard Preferred Standard

30-day
supply

90-day
supply

30-day
supply

90-day
supply

90-day
supply

90-day
supply

Tier 1:
Preferred Generic
Drugs

$0 co-pay $0 co-pay $15
co-pay

$45
co-pay

$0 co-pay $45
co-pay

Tier 2:
Generic Drugs

$3 co-pay $9 co-pay $18
co-pay

$54
co-pay

$9 co-pay $54
co-pay

Tier 3:
Preferred Brand
Drugs

$27
co-pay

$81
co-pay

$47
co-pay

$141
co-pay

$81
co-pay

$141
co-pay

Tier 4:
Non-Preferred
Drugs

32% of
the cost

32% of
the cost

33% of
the cost

33% of
the cost

32% of
the cost

33% of
the cost

Tier 5:
Specialty Tier
Drugs

25% of
the cost

25% of
the cost

25% of
the cost

25% of
the cost

25% of
the cost

25% of
the cost

Stage 3:
Coverage Gap
Stage

After your total drug costs reach $3,700, you will pay no more than 51% of
the total cost for generic drugs or 40% of the total cost for brand name
drugs, for any drug tier during the coverage gap.

Stage 4:
Catastrophic
Coverage

After your yearly out-of-pocket drug costs (including drugs purchased
through your retail pharmacy and through mail order) reach $4,950, you
pay the greater of:

•5% of the cost, or
•$3.30 co-pay for generic (including brand drugs treated as generic) and

a $8.25 co-pay for all other drugs.



This information is not a complete description of benefits. Contact the plan for more information.
Limitations, co-payments, and restrictions may apply.

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

Premium and/or co-payments/co-insurance may change on January 1 of each year.

You must continue to pay your Medicare Part B premium.

You are not required to use OptumRx home delivery for a 90 day supply of your maintenance
medication. If you have not used OptumRx home delivery, you must approve the first prescription
order sent directly from your doctor to OptumRx before it can be filled. New prescriptions from
OptumRx should arrive within ten business days from the date the completed order is received,
and refill orders should arrive in about seven business days. Contact OptumRx anytime at 1-877-
889-5802, TTY 711. OptumRx is an affiliate of UnitedHealthcare Insurance Company.

AARP MedicareRx Walgreens (PDP)’s pharmacy network offers limited access to pharmacies with
preferred cost sharing in urban ND and WV; suburban CA, HI, MD, ME, ND, NY, PA, WV and rural
AK, AR, HI, IA, ID, KS, KY, ME, MN, MO, MS, MT, NE, NY, OK, PA, SD, TX, UT, VA, WA, WV and
WY. There are an extremely limited number of preferred cost share pharmacies in urban VT and
rural ND. The lower costs advertised in our plan materials for these pharmacies may not be
available at the pharmacy you use. For up-to-date information about our network pharmacies,
including pharmacies with preferred cost sharing, please call us or consult the online pharmacy
directory using the contact information that appears on the booklet cover.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare Advantage organization with a Medicare contract. Enrollment in the plan depends on
the plan’s contract renewal with Medicare. UnitedHealthcare Insurance Company pays royalty fees
to AARP for the use of its intellectual property. These fees are used for the general purposes of
AARP. AARP and its affiliates are not insurers. You do not need to be an AARP member to enroll.

AARP encourages you to consider your needs when selecting products and does not make
specific product or pharmacy recommendations for individuals. United contracts directly with
Walgreens for this plan; AARP and its affiliates are not parties to that contractual relationship.

NOTE: If you are receiving extra help from Medicare, your co-pays may be lower or you may have
no co-pays.

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 http://www.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.

This document is available in other formats such as Braille and large print. This document may be
available in a non-English language. For additional information, call us at 1-800-753-8004.



This information is available for free in other languages. Please call our customer service number at
1-800-753-8004, TTY 711, 8 a.m. - 8 p.m. local time, 7 days a week.

Esta información está disponible sin costo en otros idiomas. Comuníquese con nuestro Servicio al
Cliente al número 1-800-753-8004, TTY 711, 8 a.m. a 8 p.m. hora local, los 7 días de la semana.



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 1-800-753-8004. 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 1-800-753-8004. Alguien que hable español le podrá ayudar. Este es un servicio gratuito.

Chinese Mandarin: 㒠ⅻ㙟∪⏜忈䤓劊幠㦜┰᧨ソ┸㌷屲䷣␂ℝ⋴ㅆ㒥嗾䓸≬棸䤓↊⇤䠠�桽ᇭⰑ㨫㌷
榏尐㷳劊幠㦜┰᧨庆咃䟄 1-800-753-8004ᇭ�㒠ⅻ䤓₼㠖ぴ⇫ⅉ⛧㈗⃟㎞ソ┸㌷ᇭ�扨㢾欈⏜忈㦜
┰ᇭ

Chinese Cantonese: ㌷⺜㒠⊠䤓⋴ㅆ㒥塴䓸≬椹♾厌ⷧ㦘䠠⟞᧨䍉㷳㒠⊠㙟∪⏜彊䤓劊巾�㦜╨ᇭⰑ
榏劊巾㦜╨᧨嵚咃榊1-800-753-8004ᇭ㒠⊠嶪₼㠖䤓ⅉ❰⺖㲑㎞䍉㌷㙟∪ヺ┸ᇭ抨�㢾檔⏜彊㦜╨ᇭ

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 1-800-753-8004. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre à toutes vos
questions relatives à notre régime de santé ou d’assurance-médicaments. Pour accéder au service
d’interprétation, il vous suffit de nous appeler au 1-800-753-8004. Un interlocuteur parlant Français
pourra vous aider. Ce service est gratuit.

Vietnamese: &K¼QJ�W¶L�Fµ�GFK�Y�WK¶QJ�GFK�PL୷Q�SK¯�Ó୵�WU୕�OஏL�F£F�F¤X�KL�Y୳�FKŲţQJ�VF�NKH�Y¢
FKŲţQJ�WU®QK�WKXஃF�PHQ��1ୱX�TX¯�Y�FQ�WK¶QJ�GFK�YL¬Q�[LQ�JL 1-800-753-8004�V୯�Fµ�QK¤Q�YL¬Q�QµL
WLୱQJ�9LW�JL¼S�Óஓ�TX¯�Y��Ò¤\�O¢�GFK�Y�PL୷Q�SK¯�

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-753-8004. Man
wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: 鲮ꩡ鱉�넍ꊁ�ꚩ뾍�鿅鱉�꼲븽�ꚩ뾍꾅�隵뼑�덽ꓭ꾅�鲪뼩�麑ꍡ隕녅�ꓩꊁ�뭪꾢�ꟹ걙ꌱ
뇑險뼍隕�넽걪鱽鲙��뭪꾢�ꟹ걙ꌱ�넩끞뼍ꇙꐩ�놹쀉1-800-753-8004냱ꈑ�ꓭ넍뼩�늱겢겑꿙�
뼑霢꽩ꌱ�뼍鱉�鲩鲮녅閵�鵹꿵�麑ꍩ�阸넺鱽鲙��넩�ꟹ걙鱉�ꓩꊁꈑ�끩꾶鷞鱽鲙�

Russian: ̬͒͘͏�͚�͉͇͘�͉͕͎͔͏͔͚͙͑�͉͕͖͕͗͘͢�͕͙͔͕͘͏͙͔͕͌͒ͣ�͙͇͕͉͕͕͗͊͘͜�͏͒͏�͓͌͋͏͇͓͔͙͔͕͕͑͌͊�͖͇͔͇͒�
͉͢�͓͕͍͙͌͌�͉͕͖͕͎͕͉͇͙͒ͣͣͦ͘͘�͔͇͟͏͓͏�͈͖͇͙͔͓͌͒͘͢͏�͚͚͇͓͒͊͘͏�͖͉͕͌͗͌͋͞͏͕͉͑��͙͕͈̾͢
͉͕͖͕͎͕͉͇͙͒ͣͣͦ͘͘�͚͚͇͓͒͊͘͏�͖͉͕͌͗͌͋͞͏͇͑��͖͕͎͉͕͔͏͙͌�͔͇͓�͖͕�͙͕͔͚͌͒͌͛ 1-800-753-8004��̩͇͓
͕͇͍͙͑͌�͖͕͓͕ͣ͠�͕͙͚͔͗͋͘͏͑��͕͙͕͑͗͐͢�͕͉͕͊͗͏͙�͖͕�S͚͑͘͘͏��̫͇͔͔͇ͦ�͚͚͇͒͊͘�͈͖͇͙͔͇͌͒ͦ͘�



Arabic:

Hindi: ֆ֭֍֡��֧֚֞֒֞ե�ըշ֧�շ֚֟֠�֏֠�֭֭֒֘֊�շ֧�վ֗֞֎�ֈ֧֊֧�շ֧�֔֟ձ�֛֧�֧֒֞֎�և֑֭�֑֞�ֈ֗֞�շ֠�֑֫վ֊֞�շ֧֭֚֭֚֞֗�֧֛֒֞
ֈ֡֏֑֞֙֟֞�֧֚֗֞ձդ�ի֔֎֭։�֛֨ե��ձշ�ֈ֡֏֑֞֙֟֞�֭֭֒֞ֆ�շ֒֊֧�շ֧�֔֟ձ��֎֚�֛֧ե 1-800-753-8004�֒�֍֫֊�շ֧֒ե��շ֫ժ�֑֭֗շ֭ֆ֟
վ֫�֛֟֊֭ֈ֠�֎֫֔ֆ֞�֛֨�ըշ֠�ֈֈ�շ֒�֚շֆ֞�֛֨��֑֛�ձշ֡�֍֭ֆ�֧֚֗֞�֛֨�

Italian: È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-753-8004. Un
nostro incaricato che parla Italianovi fornirà l’assistenza necessaria. È un servizio gratuito.

Portugués: Dispomos de serviços de interpretação gratuitos para responder a qualquer questão
que tenha acerca do nosso plano de saúde ou de medicação. Para obter um intérprete,
contacte-nos através do número 1-800-753-8004. Irá encontrar alguém que fale o idioma Português
para o ajudar. Este serviço é gratuito.

French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan
plan medikal oswa dwòg nou an. Pou jwenn yon entèprèt, jis rele nou nan 1-800-753-8004. Yon
moun ki pale Kreyòl kapab ede w. Sa a se yon sèvis ki gratis.

1-800-753-8004

Japanese: ㇢䯍ቑ⋴ㅆ�⋴ㅆ≬椉ቋ堻❐�⑵㡈堻ኴዐ栱ሼቮሷ役⟞ር䷣ራሼቮቂቤ�ᇬ䎰㠨ቑ
抩峂ኒዙኰኖሯሥቭቡሼሷሹሧቡሼᇭ抩峂ትሷ䞷✌ቍቮቒᇬ1-800-753-8004�ር榊崀ሲቃሸ
ሧᇭ㡴㦻崭ት崀ሼⅉ�劔�ሯ㞾㚃ሧቂሺቡሼᇭሶቯቒ䎰㠨ቑኒዙ�ኰኖቊሼᇭ

4008-357-008-1

PDNY17PD3864078_002



UnitedHealthcare - S5921

2016 Medicare Star Ratings*

The Medicare Program rates all health and prescription drug plans each year, based on a plan’s 

quality and performance. Medicare Star Ratings help you know how good a job our plan is doing. 

You can use these Star Ratings to compare our plan’s performance to other plans. The two main 

types of Star Ratings are:

1. An Overall Star Rating that combines all of our plan’s scores. 

2. Summary Star Rating that focuses on our medical or our prescription drug services. 

Some of the areas Medicare reviews for the ratings include:

• How our members rate our plan’s services and care;

• How well our doctors detect illnesses and keep members healthy;

• How well our plan helps our members use recommended and safe prescription medications

For 2016, UnitedHealthcare received the following Overall Star Rating from Medicare:

3 stars

We received the following Summary Star Rating for UnitedHealthcare’s health/drug plan services:

Health Plan Services: Not offered

Drug Plan Services:
3 stars

The number of stars shows how well our plan performs.

excellent

above average

average

below average

poor

Learn more about our plan and how we are different from other plans at www.medicare.gov.

You may also contact us 8 a.m. - 8 p.m. local time, 7 days a week at 888-867-5564 (toll-free) or 711 

(TTY).

Current members please call 866-460-8854 (toll-free) or 711 (TTY).

*Star Ratings are based on 5 Stars. Star Ratings are assessed each year and may change from one 

year to the next.

Y0066_S5921_A_PR2016 Accepted PDEX16PO3788176_000



Plans are 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. UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual
property. These fees are used for the general purposes of AARP. AARP and its affiliates are not insurers.
You do not need to be an AARP member to enroll. AARP encourages you to consider your needs when
selecting products and does not make specific product or pharmacy recommendations for individuals.
United contracts directly with Walgreens for this plan; AARP and its affiliates are not parties to that
contractual relationship.

This information is not a complete description of benefits. Contact the plan for more information.
Limitations, co-payments, and restrictions may apply.

Premium and/or co-payments/co-insurance may change on January 1 of each year.

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, if not otherwise paid for under Medicaid or by
another third party.

AARP MedicareRx Walgreens (PDP)’s pharmacy network offers limited access to pharmacies with
preferred cost sharing in urban ND and WV; suburban CA, HI, MD, ME, ND, NY, PA, WV and rural AK, AR,
HI, IA, ID, KS, KY, ME, MN, MO, MS, MT, NE, NY, OK, PA, SD, TX, UT, VA, WA, WV and WY. There are an
extremely limited number of preferred cost share pharmacies in urban VT and rural ND. The lower costs
advertised in our plan materials for these pharmacies may not be available at the pharmacy you use. For
up-to-date information about our network pharmacies, including pharmacies with preferred cost sharing,
please call 1-800-753-8004, TTY 711 or consult the online pharmacy directory at
www.AARPMedicarePlans.com.

You are not required to use OptumRx home delivery for a 90-day supply of your maintenance medication.
If you have not used OptumRx home delivery, you must approve the first prescription order sent directly
from your doctor to OptumRx before it can be filled. New prescriptions from OptumRx should arrive within
ten business days from the date the completed order is received, and refill orders should arrive in about
seven business days. Contact OptumRx anytime at 1-877-266-4832, TTY 711. OptumRx is an affiliate of
UnitedHealthcare Insurance Company.

Members may use any pharmacy in the network but may not receive preferred retail pharmacy pricing.
Pharmacies in the Preferred Retail Pharmacy Network may not be available in all areas. Co-pays apply
after deductible.

Medicare evaluates plans based on a 5-Star rating system. Star Ratings are calculated each year and may
change from one year to the next.

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

Esta información esta disponible sin costo en otros idiomas. Comuníquese con nuestro número de
Servicio al Cliente situado en la cobertura de este libro.

Y0066_160705_121514 Accepted PDEX17MP3883674_001
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Non-Discrimination Notice
UnitedHealthcare Insurance Company, on behalf of itself and its affiliated companies, 
complies with applicable Federal civil rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex. UnitedHealthcare does not exclude people 
or treat them differently because of race, color, national origin, age, disability, or sex. 

UnitedHealthcare: 
x Provides free aids and services to people with disabilities to communicate

effectively with us, such as:
R Qualified sign language interpreters
R Written information in other formats (large print, audio, accessible electronic

formats, other formats).
x Provides free language services to people whose primary language is not English,

such as:
R Qualified interpreters
R Information written in other languages.

If you need these services, please call the Customer Service number at the front of this 
booklet, TTY 711. 

If you believe that UnitedHealthcare has failed to provide these services or discriminated in 
another way on the basis of race, color, national origin, age, disability, or sex, you can file a 
grievance with:  

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UT 84130
UHC_Civil_Rights@uhc.com

You can file a grievance by mail or email. If you need help filing a grievance, our Civil 
Rights Coordinator is available to help you. You can also file a civil rights complaint with 
the U.S. Department of Health and Human Services, Office for Civil Rights electronically 
through the Office for Civil Rights Complaint Portal, available at 

, or by mail or phone at:  

U.S. Department of Health and Human Services  
200 Independence Avenue SW., Room 509F, HHH Building 
Washington, DC 20201  
1-800-368-1019, 800-537-7697 (TDD). 



ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Please call the Customer Service number at the front of this booklet.

Español (Spanish)
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.
Llame al número de Servicio al Cliente que se encuentra en la portada de esta guía.

⦾㧓୰ᩥ (Chinese)

㲐シ烉⤪㝄ぐἧ䓐䷩橼ᷕ㔯炻ぐ⎗ẍ屣䌚⼿婆妨㎜≑㚵⊁ˤ嵚㜴㓢㦻㓚␙⺐槱䤓⸱㓅㦜╨捷

榊崀壮䭋ᇭ

7LӃQJ�9LӋW��9LHWQDPHVH��
&+Ò�é���1ӃX�EҥQ�QyL�7LӃQJ�9LӋW��Fy�FiF�GӏFK�Yө�Kӛ�WUӧ�QJ{Q�QJӳ�PLӉQ�SKt�GjQK�FKR�EҥQ���9XL�
OzQJ�JӑL�Vӕ�ÿLӋQ�WKRҥL�FӫD�EDQ�'ӏFK�Yө�+ӝL�YLrQ�JKL�SKtD�WUѭӟF�WұS�ViFK�Qj\��

䚐ạ㛨 (Korean)
㨰㢌aGG䚐ạ㛨⪰G㇠㟝䚌㐐⏈Gᷱ㟤SG㛬㛨G㫴㠄G㉐⽸㏘⪰Gⱨ⨀⦐G㢨㟝䚌㐘G㍌G㢼㏩⏼␘UGG㢨G㵹㣄G

㚒G䓌㢨㫴㜄G㢼⏈GḔᵑG㉐⽸㏘G㤸䞈ⶼ䝬⦐Gⱬ㢌䚌㐡㐐㝘U

Tagalog (Tagalog – Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Pakitawagan ang numero ng Customer Service na nasa harap ng
booklet na ito.

Ɋɭɫɫɤɢɣ��5XVVLDQ��
ȼɇɂɆȺɇɂȿ���ȿɫɥɢ�ɜɵ�ɝɨɜɨɪɢɬɟ�ɧɚ�ɪɭɫɫɤɨɦ�ɹɡɵɤɟ��ɬɨ�ɜɚɦ�ɞɨɫɬɭɩɧɵ�ɛɟɫɩɥɚɬɧɵɟ�ɭɫɥɭɝɢ�
ɩɟɪɟɜɨɞɚ���Ɂɜɨɧɢɬɟ�ɩɨ�ɧɨɦɟɪɭ�ɬɟɥɟɮɨɧɚ�Ɉɬɞɟɥɚ�ɩɨ�ɪɚɛɨɬɟ�ɫ�ɤɥɢɟɧɬɚɦɢ��ɭɤɚɡɚɧɧɨɦɭ�ɧɚ�
ɥɢɰɟɜɨɣ�ɫɬɨɪɨɧɟ�ɞɚɧɧɨɣ�ɛɪɨɲɸɪɵ��

ΔϴΑήόϟ(Arabic)
���ϥΎΠϤϟΎΑ�Ϛϟ�ήϓϮΘΗ�ΔϳϮϐϠϟ�ΓΪϋΎδϤϟ�ΕΎϣΪΧ�ϥΈϓ�ˬΔϐϠϟ�ήϛΫ�ΙΪΤΘΗ�ΖϨϛ�Ϋ·���ΔυϮΤϠϣ�ΔϣΩΧ�ϡϗέ�ϰϠϋ�ϝΎλΗϻ�ϰΟέϳ

ΏϳΗϛϟ�Ϋϫ�ΔϣΩϘϣ�ϲϓ�˯ϼϣόϟ.

Kreyòl Ayisyen (French Creole)
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.
Tanpri rele nimewo Sèvis Kliyantèl la ki devan tiliv sa a.

Français (French)
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés
gratuitement. Veuillez appeler le service clientèle au numéro figurant au début de ce guide.

Polski (Polish)
8:$*$���-HĪHOL�PyZLV]�SR�SROVNX��PRĪHV]�VNRU]\VWDü�]�EH]SáDWQHM�SRPRF\�MĊ]\NRZHM���
3URVLP\�]DG]ZRQLü�SRG�QXPHU�G]LDáX�REVáXJL�NOLHQWD�SRGDQ\�QD�RNáDGFH�WHM�EURV]XU\��

Português (Portuguese)
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue
para o número de telefone do Serviço ao Cliente na frente deste folheto



UHEX17MP3892050_001

Italiano (Italian)
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Si prega di chiamare il numero del Servizio alla clientela indicato all’inizio
di questo libretto.

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfügung. Bitte rufen Sie den Kundendienst unter der
Telefonnummer auf der Vorderseite dieser Broschüre an.

᪥ᮏㄒ (Japanese)
ὀព㡯㸸᪥ᮏㄒヰࡉሙྜࠊ↓ᩱࡢゝㄒᨭࡈ⏝ࠋࡍࡅࡔࡓ࠸ᮏᏊࡢ⾲

⣬グ㍕ࡢࢫࣅ࣮ࢧ࣮ࢱࢫ࠸࡚ࡉ㟁ヰ␒ྕ࠾㟁ヰࠋ࠸ࡉࡔࡃ

̶γέΎϓ (Farsi)
ϪΟϭΗ��ΩηΎΑ�̶ϣ�ϡϫέϓ�Ύϣη�̵έΑ�ϥΎ̴ϳέ�ΕέϭλΑ�̶ϧΎΑί�ΕϼϳϬγΗ�ˬΩϳϧ̯�̶ϣ�ϭ̴Ηϔ̳�̶γέΎϓ�ϥΎΑί�ϪΑ�έ̳���ϥϔϠΗ�ϩέΎϣη�ΎΑ�˱Ύϔρϟ

�Ωϳέϳ̴Α�αΎϣΗ�Ϫ̩ΑΎΗ̯�ϥϳ�ΩϠΟ�̵ϭέ�έΑ�Ύοϋ�ΕΎϣΩΧ

Ǒ¡Ȳ�ȣ�
Hindi)
᭟֑֞֊ ֈᱶ: ֑ᳰֈ�ը�Ǒ¡Ȳ�ȣ ֎֫֔ֆ�֧֛�ᱹֆ֫�ըշ֧�֟֔ձ֡�᭢ֆ�ᱶ�֏֞֙֞�֛֑֚֞ֆ֞�֧֚֗֞ձե�ի֔᭣։�֛ᱹֿ ��Ǚ ��ȡ�^ ��Ǖǔè��ȡ��ȯ �
]�������Ǒ�f��f�Ēȡ¡�� ȯ�ȡ��Ȳ�������Ȩ����Ʌ�@�

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Thov hu rau Chaw Pab Qhua tus xov tooj ntawm nplooj npog phau ntawv no.

ȇâūŸ��Cambodian)

ŹŒůȱĹŎȽ ȆŒǿƕǣōćƨŎÝōǣŲů ŨƘȇâūŸ, ȆƕƅĄȍōǻůȇśŎÝŨƘ�ȆğůŪǣōçǣĹĉŎǼŽ�çǱƫúŭōƕȍŻŒșŒȍȆŸǪƨŎÝȻ��ƕǸŪŃǸŸƕȱŠńȆŇȆŽâȆƕƅƨĹǣľǣĄō
ȆőåõŪǵâȈōÝǸōȆƕȄƂȆũȆōȑȻ

Ilokano (Ilocano)
PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan
bayadna, ket sidadaan para kenyam. Maidawat nga awagan iti numero ti Customer Service ayan
iti sango na daytoy nga booklet.

Diné Bizaad (Navajo)
D77 baa ak0 n7n7zin: D77 saad bee y1n7[ti’go Diné Bizaad, saad bee 1k1’1n7da’1wo’d66’, t’11
jiik’eh, 47 n1 h0l=, T’11 sh--d7 d77 ninaaltsoos w0lta’7 bid1ahgi Na’ii[niih7 Bik1’ana’1wo’7 bich’8’
b44sh bee hane’7 bik1’7g77 bee h0lne’ doolee[.
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Medicare Part D Drug List
The drug list is a list of prescription drugs covered 
by an insurance plan:
 •  Many plans have a tiered drug list, where 

drugs are divided into groups called “tiers”
 •  In general, the lower the tier, the lower the  

cost to you
 •  Generic drugs typically fall into Tier 1

Drug List Tiers

Tier 1 $

Tier 2 $$

Tier 3 $$$

Tier 4 $$$$

Tier 5 $$$$$

Medicare Made Clear™ brought to you by UnitedHealthcare®

What is a drug list?



T1 = Tier 1 T2 = Tier 2 T3 = Tier 3   T4 = Tier 4   T5 = Tier 5

Y0066_160616_101737_FINAL_7 Accepted
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2017
DRUG LIST

This is a partial alphabetical list of drugs covered by the plan.

• Brand name drugs appear in bold type

• Generic drugs appear in plain type

• Each covered drug is in one of five cost-sharing tiers. The tier number is listed after the drug 

name

• Your plan may have an annual prescription deductible

• For more cost-sharing and deductible information, see the Summary of Benefits in this book

Some drugs may need Prior Authorization, Step Therapy or other requirements. To find out if your 

drug has added coverage needs, please contact us.

This list was last updated August 1, 2016. Call or visit us online for the most up-to-date comprehensive 

drug list. Our contact information is on the second page of this book.

A

Acamprosate Calcium DR 

(Tablet Delayed-Release),,T4

Acetaminophen/Codeine 

(Tablet),,T2

Acetazolamide (Tablet 

Immediate-Release),,T3

Acetazolamide ER (Capsule 

Extended-Release 12 

Hour),,T4

Acyclovir (Tablet),,T2

Adacel (Injection),,T3

Adcirca (Tablet),,T5

Advair Diskus, Advair HFA 

(Aerosol),,T3

Albenza (Tablet),,T5

Alcohol Prep Pads,,T3

Alendronate Sodium 

(Tablet),,T1

Alfuzosin HCl ER (Tablet 

Extended-Release 24 

Hour),,T2

Allopurinol (Tablet),,T1

Alprazolam (Tablet 

Immediate-Release),,T2

Amantadine HCl (100mg 

Capsule, 100mg Tablet, 

50mg/5ml Syrup),,T2

Amiodarone HCl (200mg 

Tablet),,T2

Amitiza (Capsule),,T3

Amitriptyline HCl (Tablet),,T3

Amlodipine Besylate 

(Tablet),,T1

Ammonium Lactate (12% 

Cream, 12% Lotion),,T3

Amoxicillin (Capsule, 

Tablet),,T2

Amphetamine/

Dextroamphetamine (Tablet 

Immediate-Release),,T3

Amphetamine/

Dextroamphetamine ER 

(Capsule Extended-Release 

24 Hour),,T4

Anagrelide HCl (Capsule),,T2

Anastrozole (Tablet),,T2

AndroGel (1.62% Packet, 

1.62% Pump),,T3

Androderm (Patch 24 

Hour),,T3

Anoro Ellipta (Aerosol 

Powder),,T3

Apriso (Capsule Extended-

Release 24 Hour),,T3

Aranesp Albumin Free 

(100mcg/0.5ml Injection, 

100mcg/ml Injection, 

150mcg/0.3ml Injection, 

200mcg/0.4ml Injection, 

200mcg/ml Injection, 

300mcg/0.6ml Injection, 

300mcg/ml Injection, 

500mcg/ml Injection, 

60mcg/0.3ml Injection, 

60mcg/ml Injection),,T5

Aranesp Albumin Free 

(10mcg/0.4ml Injection, 

25mcg/0.42ml Injection, 

25mcg/ml Injection, 

40mcg/0.4ml Injection, 

40mcg/ml Injection),,T4

Argatroban (125mg/

125ml-0.9% Injection),,T5

Argatroban (250mg/2.5ml 

Injection),,T5

Atenolol (Tablet),,T1



Bold type = Brand name drug Plain type = Generic drug

0

Atorvastatin Calcium 

(Tablet),,T1

Atovaquone/Proguanil HCl 

(Tablet) (Generic 

Malarone),,T2

Atripla (Tablet),,T5

Atrovent HFA (Aerosol 

Solution),,T4

Aubagio (Tablet),,T5

Avastin (Injection),,T5

Azathioprine (Tablet),,T2

Azelastine HCl (0.05% 

Ophthalmic Solution),,T2

Azelastine HCl (0.1% Nasal 

Solution),,T2

Azelastine HCl (0.15% Nasal 

Solution),,T2

Azilect (Tablet),,T3

Azithromycin (Oral 

Suspension, Tablet),,T2

B

Baclofen (Tablet),,T2

Balsalazide Disodium 

(Capsule),,T4

Belsomra (Tablet),,T3

Benazepril HCl (Tablet),,T1

Benazepril HCl/

Hydrochlorothiazide 

(Tablet),,T1

Benicar (Tablet),,T3

Benicar HCT (Tablet),,T3

Benlysta (Injection),,T5

Benztropine Mesylate 

(Tablet),,T2

Bethanechol Chloride 

(Tablet),,T2

Bicalutamide (Tablet),,T2

Bisoprolol Fumarate 

(Tablet),,T2

Breo Ellipta (Aerosol 

Powder),,T3

Brimonidine Tartrate (0.2% 

Ophthalmic Solution),,T2

Budesonide (Capsule 

Delayed-Release),,T4

Bumetanide (Tablet),,T2

Buprenorphine HCl (Tablet 

Sublingual),,T4

Bupropion HCl, Bupropion 

HCl SR, Bupropion HCl XL 

(Tablet),,T2

Buspirone HCl (Tablet),,T2

Bydureon (Injection),,T3

Byetta (Injection),,T3

Bystolic (Tablet),,T3

C

Cabergoline (Tablet),,T2

Calcitriol (Capsule),,T2

Calcium Acetate 

(Capsule),,T2

Carafate (1gm/10ml 

Suspension),,T4

Carbaglu (Tablet),,T5

Carbamazepine (100mg 

Tablet Chewable, 100mg/

5ml Suspension, 200mg 

Tablet Immediate-

Release),,T2

Carbidopa/Levodopa (Tablet 

Immediate-Release),,T2

Carbidopa/Levodopa ER 

(Tablet Extended-

Release),,T2

Carbidopa/Levodopa ODT 

(Tablet Dispersible),,T2

Carboplatin (Injection),,T4

Carvedilol (Tablet Immediate-

Release),,T1

Cayston (Inhalation 

Solution),,T5

Cefuroxime Axetil (Tablet),,T2

Cephalexin (Capsule, Oral 

Suspension),,T2

Chantix (Tablet),,T3

Chlorhexidine Gluconate Oral 

Rinse (Solution),,T2

Chlorthalidone (Tablet),,T2

Cholestyramine Light 

(Packet),,T2

Cilostazol (Tablet),,T2

Cimetidine (Oral Solution, 

Tablet),,T2

Cinryze (Injection),,T5

Ciprofloxacin HCl (Tablet 

Immediate-Release),,T2

Citalopram HBr (Tablet),,T1

Clarithromycin (Tablet),,T3

Clonazepam (Tablet 

Immediate-Release),,T2

Clonidine HCl (Tablet 

Immediate-Release),,T2

Clopidogrel (75mg Tablet),,T2

Clozapine (Tablet Immediate-

Release),,T3

Clozapine ODT (100mg 

Tablet Dispersible, 25mg 

Tablet Dispersible),,T4

Clozapine ODT (12.5mg 

Tablet Dispersible, 150mg 

Tablet Dispersible, 200mg 

Tablet Dispersible),,T4

Colchicine (0.6mg Tablet) 

(Generic Colcrys),,T3

Combigan (Ophthalmic 

Solution),,T3

Combivent Respimat 

(Aerosol Solution),,T3

Copaxone (Injection),,T5

Creon (Capsule Delayed-

Release),,T3

Crestor (Tablet),,T3

Cyclophosphamide 

(Capsule),,T4

D

Daklinza (Tablet),,T5

Daliresp (Tablet),,T4

Dapsone (Tablet),,T3

Desmopressin Acetate 

(Tablet),,T2



T1 = Tier 1 T2 = Tier 2 T3 = Tier 3   T4 = Tier 4   T5 = Tier 5

0

Dexilant (Capsule Delayed-

Release),,T4

Dextrose 5%/NaCl 

(Injection),,T4

Diazepam (1mg/ml Oral 

Solution),,T2

Diazepam (Tablet),,T2

Diazepam Intensol (5mg/ml 

Concentrate),,T2

Diclofenac Potassium (Tablet 

Immediate-Release),,T2

Diclofenac Sodium DR 

(Tablet Delayed-Release),,T2

Diclofenac Sodium ER (Tablet 

Extended-Release 24 

Hour),,T2

Dicyclomine HCl (10mg 

Capsule, 20mg Tablet),,T2

Digoxin (Tablet),,T2

Dihydroergotamine Mesylate 

(1mg/ml Injection),,T4

Diltiazem CD (240mg 

Capsule Extended-Release 

24 Hour) (Generic Cardizem 

CD),,T2

Diltiazem HCl (Tablet 

Immediate-Release),,T2

Diltiazem HCl ER (120mg 

Capsule Extended-Release 

24 Hour, 300mg Capsule 

Extended-Release 24 Hour) 

(Generic Cardizem CD),,T2

Diphenoxylate/Atropine 

(Tablet),,T3

Disulfiram (Tablet),,T2

Divalproex Sodium (Capsule 

Sprinkle), Divalproex 

Sodium DR (Tablet), 

Divalproex Sodium ER 

(Tablet),,T2

Donepezil HCl (10mg Tablet 

Immediate-Release, 5mg 

Tablet Immediate-

Release),,T2

Donepezil HCl ODT (Tablet 

Dispersible),,T2

Dorzolamide HCl/Timolol 

Maleate (Ophthalmic 

Solution),,T2

Doxazosin Mesylate 

(Tablet),,T2

Doxycycline Hyclate (Capsule 

Immediate-Release),,T3

Dronabinol (Capsule),,T4

Duloxetine HCl (20mg 

Capsule Delayed-Release, 

30mg Capsule Delayed-

Release, 60mg Capsule 

Delayed-Release),,T2

Durezol (Emulsion),,T3

E

Edarbi (Tablet),,T4

Edarbyclor (Tablet),,T4

Eliquis (Tablet),,T3

Elmiron (Capsule),,T4

Embeda (Capsule 

Extended-Release),,T3

Enalapril Maleate (Tablet),,T2

Enalapril Maleate/

Hydrochlorothiazide 

(Tablet),,T2

Enbrel (Injection),,T5

Entacapone (Tablet),,T4

Entecavir (Tablet),,T5

EpiPen (Injection),,T3

Eplerenone (Tablet),,T3

Epzicom (Tablet),,T5

Escitalopram Oxalate 

(Tablet),,T2

Estradiol Tablet (Generic 

Estrace),,T2

Ethosuximide (250mg 

Capsule, 250mg/5ml Oral 

Solution),,T2

Etoposide (Injection),,T2

Exjade (Tablet Soluble),,T5

F

Famotidine (Tablet),,T2

Fareston (Tablet),,T5

Farxiga (Tablet),,T3

Fenofibrate (160mg Tablet, 

54mg Tablet) (Generic 

Lofibra),,T2

Fentanyl (100mcg/hr Patch 

72 Hour, 12mcg/hr Patch 

72 Hour, 25mcg/hr Patch 

72 Hour, 50mcg/hr Patch 

72 Hour, 75mcg/hr Patch 

72 Hour),,T3

Finasteride (5mg Tablet) 

(Generic Proscar),,T2

Firazyr (Injection),,T5

Fluconazole (Tablet),,T2

Fluocinolone Acetonide (Otic 

Oil),,T4

Fluphenazine HCl (Tablet),,T2

Fluticasone Propionate 

(Suspension),,T2

Furosemide (Tablet),,T1

Fuzeon (Injection),,T5

Fycompa (Tablet),,T4

G

Gabapentin (Capsule, 

Tablet),,T2

Gammagard Liquid 

(Injection),,T4

Gemfibrozil (Tablet),,T2

Genotropin (12mg Injection, 

5mg Injection),,T5

Genotropin Miniquick 

(0.2mg Injection),,T4

Genotropin Miniquick 

(0.4mg Injection, 0.6mg 

Injection, 0.8mg Injection, 

1.2mg Injection, 1.4mg 

Injection, 1.6mg Injection, 

1.8mg Injection, 1mg 

Injection, 2mg 

Injection),,T5
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Gentamicin Sulfate (0.1% 

Cream, 0.1% Ointment, 

0.3% Ophthalmic Ointment, 

0.3% Ophthalmic 

Solution),,T2

Gilenya (Capsule),,T5

Glimepiride (Tablet),,T1

Glipizide, Glipizide ER 

(Tablet),,T1

GlucaGen HypoKit 

(Injection),,T4

Glucagon Emergency Kit 

(Injection),,T3

Guanidine HCl (Tablet),,T3

H

Haloperidol (Tablet),,T2

Harvoni (Tablet),,T5

Humalog Injection 

(Cartridge, Pen, Vial),,T3

Humira (Injection),,T5

Humulin Injection (Pen, 

Vial),,T3

Hydralazine HCl (Tablet),,T2

Hydrochlorothiazide (12.5mg 

Capsule, 12.5mg Tablet, 

25mg Tablet, 50mg 

Tablet),,T1

Hydrocodone/

Acetaminophen 

(10mg-325mg Tablet, 

2.5mg-325mg Tablet, 

5mg-325mg Tablet, 

7.5mg-325mg Tablet),,T3

Hydromorphone HCl (Tablet 

Immediate-Release),,T2

Hydroxychloroquine Sulfate 

(Tablet),,T2

Hydroxyurea (Capsule),,T2

Hydroxyzine HCl (Syrup),,T3

I

Ibandronate Sodium 

(Tablet),,T3

Ibuprofen (100mg/5ml 

Suspension, 400mg Tablet, 

600mg Tablet, 800mg 

Tablet),,T2

Ilevro (Suspension),,T3

Imiquimod (Cream),,T4

Insulin Syringes, Needles,,T3

Intelence (Tablet),,T5

Invanz (Injection),,T4

Ipratropium Bromide (0.02% 

Inhalation Solution),,T2

Ipratropium Bromide (0.03% 

Nasal Solution, 0.06% Nasal 

Solution),,T2

Ipratropium Bromide/

Albuterol Sulfate (Inhalation 

Solution),,T2

Irbesartan (Tablet),,T2

Isentress (Tablet),,T5

Isoniazid (Tablet),,T2

Isosorbide Dinitrate, 

Isosorbide Dinitrate ER 

(Tablet),,T2

Isosorbide Mononitrate, 

Isosorbide Mononitrate ER 

(Tablet),,T2

Ivermectin (Tablet),,T3

J

Jardiance (Tablet),,T3

Jentadueto (Tablet),,T3

K

Kalydeco (Packet),,T5

Ketoconazole (2% Cream, 2% 

Shampoo, 200mg 

Tablet),,T2

Ketorolac Tromethamine 

(Ophthalmic Solution),,T3

Klor-Con 10 (Tablet 

Extended-Release),,T3

Klor-Con 8 (Tablet 

Extended-Release),,T3

Klor-Con M20 (Tablet 

Extended-Release),,T2

Kombiglyze XR (Tablet 

Extended-Release 24 

Hour),,T3

Korlym (Tablet),,T5

L

Lactulose (Oral Solution),,T2

Lamivudine (Tablet),,T3

Lamotrigine (Tablet 

Immediate-Release),,T2

Lantus Injection (SoloStar, 

Vial),,T3

Lastacaft (Ophthalmic 

Solution),,T3

Latanoprost (Ophthalmic 

Solution),,T2

Latuda (Tablet),,T5

Leflunomide (Tablet),,T2

Letrozole (Tablet),,T2

Leucovorin Calcium 

(Tablet),,T3

Leukeran (Tablet),,T3

Levemir Injection 

(FlexTouch, Vial),,T3

Levetiracetam (Tablet 

Immediate-Release),,T3

Levocarnitine (Tablet),,T3

Levocetirizine Dihydrochloride 

(5mg Tablet),,T3

Levofloxacin (Tablet),,T3

Levothyroxine Sodium 

(Tablet),,T1

Lialda (Tablet Delayed-

Release),,T3

Lidocaine (Gel, Viscous 

Solution),,T2

Lidocaine (Ointment),,T4

Lidocaine/Prilocaine 

(2.5%-2.5% Cream),,T3
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Lindane (1% Lotion, 1% 

Shampoo),,T4

Linzess (Capsule),,T3

Liothyronine Sodium 

(Tablet),,T2

Lisinopril (Tablet),,T1

Lisinopril/Hydrochlorothiazide 

(Tablet),,T1

Lithium Carbonate (Capsule 

Immediate-Release, Tablet 

Immediate-Release),,T2

Lithium Carbonate ER (Tablet 

Extended-Release),,T2

Loperamide HCl 

(Capsule),,T2

Lorazepam (Tablet),,T2

Lorazepam Intensol (2mg/ml 

Concentrate),,T2

Losartan Potassium 

(Tablet),,T1

Losartan Potassium/

Hydrochlorothiazide 

(Tablet),,T1

Lotemax (0.5% Gel, 0.5% 

Ointment, 0.5% 

Suspension),,T4

Lovastatin (Tablet Immediate-

Release),,T2

Lumigan (Ophthalmic 

Solution),,T3

Lupron Depot 

(Injection),,T5

Lupron Depot-PED 

(Injection),,T5

Lyrica (Capsule),,T3

Lysodren (Tablet),,T3

M

Meclizine HCl (Tablet),,T2

Medroxyprogesterone 

Acetate (Tablet),,T2

Meloxicam (Tablet),,T1

Memantine HCl (Tablet),,T3

Mercaptopurine (Tablet),,T3

Meropenem (Injection),,T4

Metformin HCl (Tablet 

Immediate-Release),,T1

Metformin HCl ER (500mg 

Tablet Extended-Release 24 

Hour, 750mg Tablet 

Extended-Release 24 Hour) 

(Generic Glucophage 

XR),,T1

Methadone HCl (Oral 

Solution, Tablet),,T3

Methazolamide (Tablet),,T4

Methimazole (Tablet),,T2

Methotrexate (Tablet),,T2

Methscopolamine Bromide 

(Tablet),,T4

Methyldopa (Tablet),,T3

Methylphenidate HCl (Tablet 

Immediate-Release) 

(Generic Ritalin),,T3

Metoclopramide HCl 

(Tablet),,T2

Metoprolol Succinate ER 

(Tablet Extended-Release 

24 Hour),,T1

Metoprolol Tartrate (100mg 

Tablet Immediate-Release, 

25mg Tablet Immediate-

Release, 50mg Tablet 

Immediate-Release),,T1

Metronidazole (Tablet 

Immediate-Release),,T2

Migergot (Suppository),,T4

Minocycline HCl (Capsule 

Immediate-Release),,T2

Minoxidil (Tablet),,T2

Mirtazapine, Mirtazapine ODT 

(Tablet),,T2

Misoprostol (Tablet),,T3

Modafinil (Tablet),,T4

Montelukast Sodium (Packet, 

Tablet, Tablet Chewable),,T2

Morphine Sulfate ER (Tablet 

Extended-Release) (Generic 

MS Contin),,T3

Multaq (Tablet),,T3

Myrbetriq (Tablet Extended-

Release 24 Hour),,T3

N

Naltrexone HCl (Tablet),,T3

Namenda XR (Capsule 

Extended-Release 24 

Hour),,T3

Naproxen (250mg Tablet 

Immediate-Release, 375mg 

Tablet Immediate-Release, 

500mg Tablet Immediate-

Release),,T2

Nevanac (Suspension),,T3

Nicotrol Inhaler,,T4

Nitrofurantoin Macrocrystals 

(100mg Capsule, 50mg 

Capsule) (Generic 

Macrodantin),,T3

Nitrofurantoin Monohydrate 

(100mg Capsule) (Generic 

Macrobid),,T3

Nitrostat (Tablet 

Sublingual),,T3

Norethindrone Acetate 

(Tablet),,T2

Nortriptyline HCl (Capsule, 

Oral Solution),,T2

Norvir (100mg Capsule, 

100mg Tablet, 80mg/ml 

Oral Solution),,T4

Nucynta ER (Tablet 

Extended-Release 12 

Hour),,T3

Nuedexta (Capsule),,T4

Nutropin AQ (Injection),,T5

Nystatin (Cream, Ointment, 

Powder, Suspension, 

Tablet),,T2
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O

Olanzapine (Tablet 

Immediate-Release),,T2

Omeprazole (10mg Capsule 

Delayed-Release, 40mg 

Capsule Delayed-

Release),,T2

Omeprazole (20mg Capsule 

Delayed-Release),,T2

Ondansetron HCl, 

Ondansetron ODT 

(Tablet),,T2

Onglyza (Tablet),,T3

Opsumit (Tablet),,T5

Orenitram (0.125mg Tablet 

Extended-Release),,T4

Orenitram (0.25mg Tablet 

Extended-Release, 1mg 

Tablet Extended-

Release),,T5

Orenitram (2.5mg Tablet 

Extended-Release),,T5

Oxcarbazepine (Tablet),,T3

Oxybutynin Chloride ER 

(Tablet Extended-Release 

24 Hour),,T2

Oxycodone HCl (Tablet 

Immediate-Release),,T3

Oxycodone/Acetaminophen 

(10mg-325mg Tablet, 

2.5mg-325mg Tablet, 

5mg-325mg Tablet, 

7.5mg-325mg Tablet),,T3

P

Pantoprazole Sodium (Tablet 

Delayed-Release),,T2

Pataday (Ophthalmic 

Solution),,T3

Pazeo (Ophthalmic 

Solution),,T3

Pegasys (Injection),,T5

Penicillin V Potassium 

(Tablet),,T2

Perforomist (Nebulized 

Solution),,T4

Permethrin (Cream),,T3

Phenytoin Sodium Extended 

(Capsule),,T2

Pilocarpine HCl (Tablet),,T4

Pioglitazone HCl (Tablet),,T1

Polyethylene Glycol 3350 

Powder (Generic 

MiraLAX),,T2

Pomalyst (Capsule),,T5

Potassium Chloride ER 

(Capsule Extended-Release, 

8meq Tablet Extended-

Release),,T3

Potassium Chloride ER 

Microencapsulated (10meq 

Tablet Extended-Release, 

20meq Tablet Extended-

Release),,T2

Potassium Citrate ER (Tablet 

Extended-Release),,T3

Pradaxa (Capsule),,T4

Pramipexole Dihydrochloride 

(Tablet Immediate-

Release),,T2

Pravastatin Sodium 

(Tablet),,T1

Prazosin HCl (Capsule),,T2

Prednisolone Acetate 

(Ophthalmic 

Suspension),,T3

Prednisone (5mg/5ml Oral 

Solution, Tablet),,T2

Premarin (Vaginal 

Cream),,T3

Prezista (100mg/ml 

Suspension, 150mg 

Tablet, 600mg Tablet, 

800mg Tablet),,T5

Pristiq (Tablet Extended-

Release 24 Hour),,T4

ProAir HFA (Aerosol 

Solution),,T3

ProAir RespiClick (Aerosol 

Powder),,T3

Procrit (Injection),,T4

Proctosol HC (Cream),,T2

Prolensa (Ophthalmic 

Solution),,T4

Promethazine HCl (Tablet),,T3

Propranolol HCl (Tablet 

Immediate-Release),,T2

Propranolol HCl ER (Capsule 

Extended-Release 24 

Hour),,T2

Propylthiouracil (Tablet),,T2

Pulmicort Flexhaler 

(Aerosol Powder),,T3

Pyridostigmine Bromide 

(Tablet),,T4

Q

Quetiapine Fumarate (Tablet 

Immediate-Release),,T2

R

Raloxifene HCl (Tablet),,T2

Ramipril (Capsule),,T2

Ranexa (Tablet Extended-

Release 12 Hour),,T3

Ranitidine HCl (Tablet),,T2

Rapaflo (Capsule),,T3

Rebif (Injection),,T5

Renvela (Tablet),,T3

Restasis (Emulsion),,T3

Revlimid (Capsule),,T5

Reyataz (150mg Capsule, 

200mg Capsule, 300mg 

Capsule, 50mg 

Packet),,T5

Rifabutin (Capsule),,T4

Rifampin (Capsule),,T2

Riluzole (Tablet),,T3

Rimantadine HCl (Tablet),,T2

Risperidone (Tablet 

Immediate-Release),,T2

Rituxan (Injection),,T5
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Rivastigmine Tartrate 

(Capsule Immediate-

Release),,T2

Rizatriptan Benzoate, 

Rizatriptan ODT (Tablet),,T2

Ropinirole HCl (Tablet 

Immediate-Release),,T2

Rosuvastatin Calcium 

(Tablet),,T3

S

Santyl (Ointment),,T4

Saphris (Tablet 

Sublingual),,T4

Savella (Tablet),,T3

Selegiline HCl (5mg Capsule, 

5mg Tablet),,T3

Selzentry (Tablet),,T5

Sensipar (30mg Tablet),,T3

Sensipar (60mg Tablet, 

90mg Tablet),,T5

Serevent Diskus (Aerosol 

Powder),,T3

Seroquel XR (Tablet 

Extended-Release 24 

Hour),,T3

Sertraline HCl (Tablet),,T1

Sildenafil (20mg Tablet) 

(Generic Revatio),,T3

Silver Sulfadiazine 

(Cream),,T3

Simbrinza (Suspension),,T3

Simvastatin (Tablet),,T1

Sodium Polystyrene Sulfonate 

(Suspension),,T3

Sotalol HCl (Tablet),,T2

Sotalol HCl, Sotalol HCl AF 

(Tablet),,T2

Sovaldi (Tablet),,T5

Spiriva HandiHaler 

(Capsule),,T3

Spiriva Respimat (Aerosol 

Solution),,T3

Spironolactone (Tablet),,T2

Sprycel (Tablet),,T5

Stiolto Respimat (Aerosol 

Solution),,T3

Strattera (Capsule),,T4

Suboxone (Film),,T4

Sucralfate (Tablet),,T2

Sulfamethoxazole/

Trimethoprim DS 

(Tablet),,T2

Sulfasalazine (500mg Tablet 

Delayed-Release, 500mg 

Tablet Immediate-

Release),,T2

Sumatriptan Succinate 

(Tablet),,T2

Suprax (100mg Tablet 

Chewable, 200mg Tablet 

Chewable),,T3

Suprax (400mg Capsule, 

500mg/5ml 

Suspension),,T3

Symbicort (Aerosol),,T3

Synjardy (Tablet),,T3

Synthroid (Tablet),,T3

T

Tamiflu (30mg Capsule, 

45mg Capsule, 75mg 

Capsule, 6mg/ml 

Suspension),,T4

Tamoxifen Citrate (Tablet),,T2

Tamsulosin HCl (Capsule),,T2

Targretin (1% Gel),,T5

Tasigna (Capsule),,T5

Tecfidera (Capsule Delayed-

Release),,T5

Temazepam (15mg Capsule, 

30mg Capsule),,T3

Terazosin HCl (Capsule),,T2

Testosterone Cypionate 

(Injection),,T4

Theophylline (Oral Solution), 

Theophylline CR (Tablet), 

Theophylline ER (Tablet),,T2

Thymoglobulin 

(Injection),,T5

Timolol Maleate Ophthalmic 

Gel Forming (Solution),,T3

Tivicay (Tablet),,T5

Tizanidine HCl (Tablet),,T2

Tobramycin Sulfate 

(Ophthalmic Solution),,T2

Tobramycin/Dexamethasone 

(Ophthalmic 

Suspension),,T3

Topiramate (Tablet 

Immediate-Release),,T2

Topotecan HCl (Injection),,T5

Toujeo SoloStar 

(Injection),,T3

Tradjenta (Tablet),,T3

Tramadol HCl (Tablet 

Immediate-Release),,T2

Tramadol HCl/

Acetaminophen (Tablet),,T2

Tranexamic Acid (1000mg/

10ml Injection),,T3

Tranexamic Acid (650mg 

Tablet),,T4

Transderm-Scop (Patch 72 

Hour),,T4

Travatan Z (Ophthalmic 

Solution),,T3

Trazodone HCl (100mg 

Tablet, 150mg Tablet, 50mg 

Tablet),,T1

Tretinoin (Capsule),,T5

Triamcinolone Acetonide 

(Cream, Ointment),,T3

Triamterene/

Hydrochlorothiazide 

(Capsule, Tablet),,T2

Trihexyphenidyl HCl 

(Elixir),,T3

Trintellix (Tablet),,T4

Truvada (Tablet),,T5
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U

Uloric (Tablet),,T3

Ursodiol (Capsule, Tablet),,T4

V

Valacyclovir HCl (Tablet),,T2

Valganciclovir (Tablet),,T4

Valproic Acid (250mg 

Capsule, 250mg/5ml 

Syrup),,T2

Valsartan (Tablet),,T2

Valsartan/

Hydrochlorothiazide 

(Tablet),,T2

Verapamil HCl (Tablet 

Immediate-Release),,T2

Verapamil HCl ER (Tablet 

Extended-Release),,T2

Versacloz (Suspension),,T5

Vesicare (Tablet),,T3

Viread (Powder, Tablet),,T5

Voltaren (Gel),,T3

W

Warfarin Sodium (Tablet),,T1

X

Xarelto (Tablet),,T3

Xigduo XR (Tablet 

Extended-Release 24 

Hour),,T3

Xolair (Injection),,T5

Z

Zafirlukast (Tablet),,T2

Zenpep (Capsule Delayed-

Release),,T3

Zepatier (Tablet),,T5

Zetia (Tablet),,T3

Zirgan (Gel),,T4

Zolpidem Tartrate (Tablet 

Immediate-Release),,T2

Zonisamide (Capsule),,T2

Zostavax (Injection),,T4

Zytiga (Tablet),,T5

Plans are 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. UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its 

intellectual property. These fees are used for the general purposes of AARP. AARP and its affiliates are 

not insurers. You do not need to be an AARP member to enroll. AARP encourages you to consider 

your needs when selecting products and does not make specific product or pharmacy 

recommendations for individuals. United contracts directly with Walgreens for this plan; AARP and its 

affiliates are not parties to that contractual relationship.
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When are the Medicare enrollment periods?

The month you turn 65 years old

1 2 3 4 5 6 7

3 months before 3 months after

Medicare Initial Enrollment Period
Your Initial Enrollment Period (IEP) is when you first sign up for Medicare. Your IEP is seven months 
long. If you miss your IEP, you must wait to enroll in a Part C or Part D plan during Open Enrollment 
(October 15 – December 7), unless you qualify for an exception.

Medicare Open Enrollment Period
Medicare Open Enrollment is your chance to 
make changes to your coverage.

Medicare Special  
Enrollment Period
A Medicare Special Enrollment Period 
(SEP) allows you to enroll in Medicare or 
change your Medicare coverage outside 
of standard enrollment periods without 
paying a penalty. There are di!erent 
SEPs to cover di!erent life events.

Medicare Made Clear™ brought to you by UnitedHealthcare®

Oct. Nov. Dec.

October 15 – December 7



Ways to
ENROLL

Simply choose how you want to enroll in this plan from the options below. It doesn’t have to be 
complicated, pick the way that is easiest for you.

BY PHONE
Contact one of our Licensed Sales Representatives at 1-800-753-8004, (TTY 711) 

during 8 a.m. - 8 p.m. local time, 7 days a week to enroll over the phone or to 
schedule an individual appointment.

AT A NEIGHBORHOOD MEETING

Go to www.AARPMedicarePlans.com to find a Neighborhood Meeting located 
near you.

ONLINE
Go to www.AARPMedicarePlans.com and follow the step-by-step instructions to 
enroll.

BY MAIL OR FAX

Complete, sign and date the enrollment request form and send or fax to below:

UnitedHealthcare Medicare Enrollment Attn: Xerox/ACS
3315 Central AVE
Hot Springs, AR 71913

FAX 1-501-262-7070

Make sure your drugs are covered.

Before enrolling in this plan, be sure that your prescription drugs are 
covered and ensure that your pharmacy is in network by visiting 
www.AARPMedicarePlans.com.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, 
a Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D 
sponsor. Enrollment in these plans depends on the plan’s contract renewal with Medicare.

Y0066_160620_130108 Accepted PDIL17PD3880668_000



Scope of Appointment Confirmation Form
Medicare requires Licensed Sales Representatives to document the scope of an appointment prior 
to any sales meeting to ensure understanding of what will be discussed between them and the 
Medicare beneficiary (or their authorized representative). All information provided on this form is 
confidential. A separate form should be completed for each Medicare beneficiary. 

To ensure your appointment focuses only on those Medicare and health-related products  
you want to discuss with your licensed sales representative, please indicate by checking  

the appropriate box(es) beside the product(s) in which you are interested.

By signing this form, you agree to a meeting with a Licensed Sales Representative to discuss 
the types of products you checked above. Please note, the person who will discuss the products 
is either employed or contracted by a Medicare plan. They do not work directly for the federal 
government. This individual may also be paid based on your enrollment in a plan.
Signing this form does NOT obligate you to enroll in a plan, a!ect your current or future Medicare 
enrollment, or enroll you in a Medicare plan. 

Beneficiary or Authorized Representative Signature and Signature Date: 
Signature Signature Date

M  M  /  D  D   /  Y   Y Y   Y
If you are the authorized representative, please sign above and print clearly and legibly below:
Name (First_Last) Relationship to Beneficiary

To be completed by Licensed Sales Representative (please print clearly and legibly) 
Licensed Sales Representative 
Name (First_Last)

Licensed Sales Representative Phone

   –    –    

Licensed Sales 
Representative ID 

Beneficiary Name (First_Last) Beneficiary Phone (Optional)

   –    –    

Date Appointment  
will be Completed
M  M  /  D  D   /  Y   Y Y   Y

Beneficiary Address (Optional)

Initial Method of Contact Plan(s) the Licensed Sales Representative will Represent During the Meeting

Licensed Sales Representative Signature

Scope of appointment (SOA) is subject to Medicare Record Retention Requirements
Licensed Sales Representative: If applicable, please explain why SOA was not documented and 
signed by beneficiary prior to meeting. Check all that apply.

� Unplanned Attendee  �  New SOA required (consumer requested other Health Product information) 
� Walk-in � Other (please explain):  

Page 1 of 2

�   Stand-alone Medicare Prescription Drug Plans (Part D)
�   Medicare Advantage Plans (Part C) and Cost Plans
�   Dental/Vision/Hearing Products

�   Hospital Indemnity Products
�    Medicare Supplement or  

(Medigap) Products

Fax to: 1-866-994-9659

C
opy 1
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Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D
sponsor. Enrollment in these plans depends on the plan’s contract renewal with Medicare.
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Stand-alone Medicare Prescription Drug Plans (Part D)
Medicare Prescription Drug Plan (PDP) — A stand-alone drug plan that adds prescription  
drug coverage to Original Medicare, some Medicare Cost Plans, some Medicare Private  
Fee-For-Service Plans, and Medicare Medical Savings Account Plans. 
Medicare Advantage Plans (Part C) and Cost Plans
Medicare Health Maintenance Organization (HMO) — A Medicare Advantage Plan that 
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D 
prescription drug coverage. In most HMOs, you can only get your care from doctors or hospitals 
in the plan’s network (except in emergencies).
Medicare HMO Point-of-Service (HMO-POS) Plans — A Medicare Advantage Plan that 
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D 
prescription drug coverage. HMO-POS plans may allow you to get some services out of network 
for a higher copayment or coinsurance.
Medicare Preferred Provider Organization (PPO) Plan — A Medicare Advantage Plan that 
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D 
prescription drug coverage. PPOs have network doctors, providers and hospitals but you can 
also use out-of-network providers, usually at a higher cost. 
Medicare Private Fee-For-Service (PFFS) Plan — A Medicare Advantage Plan in which you may 
go to any Medicare-approved doctor, hospital and provider that accepts the plan’s payment, 
terms and conditions and agrees to treat you — not all providers will. If you join a PFFS Plan that 
has a network, you can see any of the network providers who have agreed to always treat plan 
members. You will usually pay more to see out-of-network providers. 
Medicare Special Needs Plan (SNP) — A Medicare Advantage Plan that has a benefit package 
designed for people with special health care needs. Examples of the specific groups served 
include people who have both Medicare and Medicaid, people who reside in nursing homes, and 
people who have certain chronic medical conditions. 
Medicare Medical Savings Account (MSA) Plan — MSA Plans combine a high deductible health 
plan with a bank account. The plan deposits money from Medicare into the account. You can use 
it to pay your medical expenses until your deductible is met.
Medicare Cost Plan — In a Medicare Cost Plan, you can go to providers both in and out of 
network. If you get services outside of the plan’s network, your Medicare-covered services will 
be paid for under Original Medicare but you will be responsible for Medicare coinsurance and 
deductibles.
Other Related Products
Dental/Vision/Hearing Products — Plans offering additional benefits for consumers who are 
looking to cover needs for dental, vision, or hearing. These plans are not affiliated or connected 
to Medicare. 
Hospital Indemnity Products — Plans offering additional benefits; payable to consumers based 
upon their medical utilization; sometimes used to defray co-pays/co-insurance. These plans are 
not affiliated or connected to Medicare. 
Medicare Supplement (Medigap) Products — Insurance plans that help pay some of the  
out-of-pocket costs not paid by Original Medicare (Parts A and B) such as deductibles and  
co-insurance amounts for Medicare approved services.



Scope of Appointment Confirmation Form
Medicare requires Licensed Sales Representatives to document the scope of an appointment prior 
to any sales meeting to ensure understanding of what will be discussed between them and the 
Medicare beneficiary (or their authorized representative). All information provided on this form is 
confidential. A separate form should be completed for each Medicare beneficiary. 

To ensure your appointment focuses only on those Medicare and health-related products  
you want to discuss with your licensed sales representative, please indicate by checking  

the appropriate box(es) beside the product(s) in which you are interested.

By signing this form, you agree to a meeting with a Licensed Sales Representative to discuss 
the types of products you checked above. Please note, the person who will discuss the products 
is either employed or contracted by a Medicare plan. They do not work directly for the federal 
government. This individual may also be paid based on your enrollment in a plan.
Signing this form does NOT obligate you to enroll in a plan, a!ect your current or future Medicare 
enrollment, or enroll you in a Medicare plan. 

Beneficiary or Authorized Representative Signature and Signature Date: 
Signature Signature Date

M  M  /  D  D   /  Y   Y Y   Y
If you are the authorized representative, please sign above and print clearly and legibly below:
Name (First_Last) Relationship to Beneficiary

To be completed by Licensed Sales Representative (please print clearly and legibly) 
Licensed Sales Representative 
Name (First_Last)

Licensed Sales Representative Phone

   –    –    

Licensed Sales 
Representative ID 

Beneficiary Name (First_Last) Beneficiary Phone (Optional)

   –    –    

Date Appointment  
will be Completed
M  M  /  D  D   /  Y   Y Y   Y

Beneficiary Address (Optional)

Initial Method of Contact Plan(s) the Licensed Sales Representative will Represent During the Meeting

Licensed Sales Representative Signature

Scope of appointment (SOA) is subject to Medicare Record Retention Requirements
Licensed Sales Representative: If applicable, please explain why SOA was not documented and 
signed by beneficiary prior to meeting. Check all that apply.

� Unplanned Attendee  �  New SOA required (consumer requested other Health Product information) 
� Walk-in � Other (please explain):  

Page 1 of 2

�   Stand-alone Medicare Prescription Drug Plans (Part D)
�   Medicare Advantage Plans (Part C) and Cost Plans
�   Dental/Vision/Hearing Products

�   Hospital Indemnity Products
�    Medicare Supplement or  

(Medigap) Products

Fax to: 1-866-994-9659
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Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D
sponsor. Enrollment in these plans depends on the plan’s contract renewal with Medicare.
Y0066_160703_031612 Accepted PDEX17PD3875431_000

Stand-alone Medicare Prescription Drug Plans (Part D)
Medicare Prescription Drug Plan (PDP) — A stand-alone drug plan that adds prescription  
drug coverage to Original Medicare, some Medicare Cost Plans, some Medicare Private  
Fee-For-Service Plans, and Medicare Medical Savings Account Plans. 
Medicare Advantage Plans (Part C) and Cost Plans
Medicare Health Maintenance Organization (HMO) — A Medicare Advantage Plan that 
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D 
prescription drug coverage. In most HMOs, you can only get your care from doctors or hospitals 
in the plan’s network (except in emergencies).
Medicare HMO Point-of-Service (HMO-POS) Plans — A Medicare Advantage Plan that 
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D 
prescription drug coverage. HMO-POS plans may allow you to get some services out of network 
for a higher copayment or coinsurance.
Medicare Preferred Provider Organization (PPO) Plan — A Medicare Advantage Plan that 
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D 
prescription drug coverage. PPOs have network doctors, providers and hospitals but you can 
also use out-of-network providers, usually at a higher cost. 
Medicare Private Fee-For-Service (PFFS) Plan — A Medicare Advantage Plan in which you may 
go to any Medicare-approved doctor, hospital and provider that accepts the plan’s payment, 
terms and conditions and agrees to treat you — not all providers will. If you join a PFFS Plan that 
has a network, you can see any of the network providers who have agreed to always treat plan 
members. You will usually pay more to see out-of-network providers. 
Medicare Special Needs Plan (SNP) — A Medicare Advantage Plan that has a benefit package 
designed for people with special health care needs. Examples of the specific groups served 
include people who have both Medicare and Medicaid, people who reside in nursing homes, and 
people who have certain chronic medical conditions. 
Medicare Medical Savings Account (MSA) Plan — MSA Plans combine a high deductible health 
plan with a bank account. The plan deposits money from Medicare into the account. You can use 
it to pay your medical expenses until your deductible is met.
Medicare Cost Plan — In a Medicare Cost Plan, you can go to providers both in and out of 
network. If you get services outside of the plan’s network, your Medicare-covered services will 
be paid for under Original Medicare but you will be responsible for Medicare coinsurance and 
deductibles.
Other Related Products
Dental/Vision/Hearing Products — Plans offering additional benefits for consumers who are 
looking to cover needs for dental, vision, or hearing. These plans are not affiliated or connected 
to Medicare. 
Hospital Indemnity Products — Plans offering additional benefits; payable to consumers based 
upon their medical utilization; sometimes used to defray co-pays/co-insurance. These plans are 
not affiliated or connected to Medicare. 
Medicare Supplement (Medigap) Products — Insurance plans that help pay some of the  
out-of-pocket costs not paid by Original Medicare (Parts A and B) such as deductibles and  
co-insurance amounts for Medicare approved services.



2017 Enrollment Request Form

Please contact the Plan if you need this information in another language or format (Braille).

Please check the plan you want:

! AARP MedicareRx Walgreens (PDP) W

Please Read This Important Information

This is a Part D plan. It’s designed to help pay the cost of prescription drugs. Note:  If you have a 

Medicare Advantage plan:

• You may already have drug coverage

• You will lose that plan automatically when you sign up for a Part D plan. This means you

would lose your medical coverage. This will affect both your doctor and hospital coverage

as well as your prescription drug coverage. Read the information that your Medicare

Advantage Plan sends you and if you have questions, contact your Medicare Advantage

Plan. If you have an MA-only PFFS plan, you may still enroll in a PDP and will not lose your

MA-only PFFS plan.

If you currently have health coverage from an employer or union, joining this plan could affect 

your employer or union health benefits. You could lose your employer or union coverage if you 

join this plan. Read the communication your employer or union sends you. If you have 

questions, visit their website, or contact the office listed in their communications. If there isn’t 

information on whom to contact, your benefits administrator or the office that answers 

questions about your coverage can help.

Information about you.

Please type or print in black or blue ink.

! Mr.

! Mrs.

! Ms.

Last Name   First Name   Middle Initial  

Birth Date   M M / D D / Y Y Y Y Gender  "  Male  "  Female

Main Phone Number  (             )      — Other Phone Number  (     )   —

Permanent Residence Street Address (P.O. BOX IS NOT ALLOWED)

City County State ZIP Code

Mailing Address (only if it’s different from your permanent residence street address. You can give 

a P.O. box.)

Enrollee Name

Y0066_160609_110859 Approved
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Information about you.

City County State ZIP Code

Email Address  

Go paperless. Get plan materials online.

! Check here to get plan materials delivered online. It’s an easy and secure way to get information

like your plan documents, benefit statements and wellness information. You may get some

materials in the mail while we work to make them available online. Once you receive an email

notification, go to www.AARPMedicarePlans.com and use your member ID card to register your

account. Once registered, you can review your materials, benefits, claims and so much more.

You can switch to paper delivery at any time or call us to have a paper copy sent to you.

Information about your Medicare

Please use the information from your red, white and blue Medicare card.  Remember, you need 

to have Medicare Part A or Part B (or both) to join this plan.

You can simply fill in the blanks so they 

match your card. 

Or, you can attach a copy of the card or 

your letter from Social Security or the 

Railroad Retirement Board.

How do you want to pay?

You can pay your monthly premium (including any late enrollment penalty you may owe) by mail or 

from your bank account through Electronic Funds Transfer (EFT). You can also choose to pay your 

premium by automatic deduction from your Social Security or Railroad Retirement Board benefit 

check each month.

This plan has a premium (monthly payment). Please choose how you want to pay it. Note: If you 

have a late enrollment penalty (LEP), we’ll add it to your premium.

If you don’t choose an option, we’ll send a bill each month to your mailing address.

" I want to pay directly from my bank account.

• Please attach a blank check from the account you’d like to use. Write “VOID” across the front.

Please DO NOT send a deposit slip or money order.

Enrollee Name

Y0066_160609_110859 Approved
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• Please read the statement below.

My bank may pay my plan premium to UnitedHealthcare Insurance Company

(UnitedHealthcare Insurance Company of New York for New York residents) (UHIC). My bank

will pay the funds from my checking or savings account on or about the fifth of each month. If I

choose to stop paying directly from my account, I will tell both UHIC and my bank. I will give

them a reasonable amount of time to change my method of payment.

Account Type ! Checking  !  Savings

Account Holder Name ____________________________________________________________

Bank Routing Number

Bank Account Number

Sign Here  ______________________________________ Date Signed  ___________________

! I want to pay from my Social Security or Railroad Retirement Board (RRB) check.

We’ll set it up. It may take a few months before payment starts, so the first payment may include 

more than one premium. In most cases, if Social Security or RRB accepts your request for 

automatic deduction, the first deduction from your Social Security or RRB benefit check will 

include all premiums due from your enrollment effective date up to the point withholding begins. 

If Social Security or RRB does not approve your request for automatic deduction, we will send 

you a paper bill for your monthly premiums.

! I want to pay by mail.

We’ll send a bill to your mailing address each month.

A few notes about your costs.

If you must pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA)

Social Security (SS) will send you a letter and ask you how you want to pay it:

• You can pay it from your SS check

• Medicare can bill you

• The Railroad Retirement Board (RRB) can bill you

Please DO NOT pay the plan the Part D-IRMAA at this time. 

Need help with your prescription drug costs?

If you have a limited income, you may be able to get Extra Help with your prescription drug costs. If 

you qualify, Medicare could pay for 75% or more of your costs, including monthly prescription drug 

premiums, annual deductibles, and co-insurance. Additionally, you won’t have a coverage gap or 

late enrollment penalty. Many people are eligible for these savings and don’t even know it. If you 

qualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or 

part of your plan premium. If Medicare pays only part of your premium, we will bill you for the 

amount that Medicare doesn’t cover. 

Enrollee Name

Y0066_160609_110859 Approved
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For more information about this Extra Help, contact your local Social Security office, or call Social 

Security at 1-800-772-1213. TTY users should call 1-800-325-0778. You can also apply for Extra Help 

online at www.socialsecurity.gov/prescriptionhelp.

A few questions to help us manage your plan.

1. Would you prefer plan information in another language or format?  ! Yes   ! No

Please check what you’d like:    !  Spanish  !  Other_______________

If you don’t see the language or format you want, please call us at 1-800-753-8004, TTY 711 during 

8 a.m. - 8 p.m. local time, 7 days a week. Or visit www.AARPMedicarePlans.com for online help.

2. Do you live in a nursing home or a long-term care facility? ! Yes   ! No

If yes, please give us information on the long-term care facility:

Name

Address City State ZIP Code

Phone Number   (     )     --  Date You Moved There M M / D D / Y Y Y

3. Do you have other insurance that will cover your prescription drugs? ! Yes   ! No

Examples: Other private insurance, TRICARE, Federal employee coverage, VA benefits, or state

programs.

If yes, what is it?

Name of Other Insurance

Member ID Number Group ID Number Date Plan Started

M M / D D / Y Y Y Y

Please read and sign

By completing this form, I agree to the following:

• This is a Medicare Prescription Drug plan. It has a contract with the federal government. This

Prescription Drug coverage is in addition to Original Medicare. This is not a Medicare

Supplement plan.

• I need to keep my Medicare Parts A or B. I must keep paying my Part B premium if I have one,

unless Medicaid or someone else pays for it.

• I can only be in one Medicare prescription drug plan at time-if I am currently in a Medicare

Prescription Drug Plan, my enrollment in this plan will end that enrollment.

• If I have prescription drug coverage now or if I get it from somewhere else later, I will tell the

plan.

Enrollee Name

Y0066_160609_110859 Approved
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• I understand that I am joining the plan for the entire calendar year. If I want to change plans, I’ll

need to do so between October 15 and December 7. This is the Open Enrollment Period for

Medicare Advantage and Medicare prescription drug coverage. I understand that there may be

special situations at other times during the year in which I can leave the plan.

• This plan covers a specific area. If I plan to move out of the area, I will call my plan to switch to a

plan in the new area. Medicare may not cover me when I’m out of the country. However, I have

some limited coverage near the U.S. border. I understand that if I leave this plan and don’t have

or get other Medicare prescription drug coverage or creditable prescription drug coverage (as

good as Medicare’s), I may have to pay a late enrollment penalty in addition to my premium for

Medicare prescription drug coverage in the future.

• I will get a Welcome Guide with an Evidence of Coverage (EOC). (The EOC is also known as a

member contract or subscriber agreement.) The EOC will list services the plan covers, as well as

the plan’s terms and conditions. The plan will cover services it approves, as well as services

listed in the EOC. If a service isn’t listed in the EOC or approved by the plan, Medicare and the

plan won’t pay for it. If I disagree with how the plan covers my care, I have the right to make an

appeal.

• I understand I must use network pharmacies except in an emergency. I have the right to make an

appeal if I disagree with how the plan covers or pays for services.

• My plan will give my information, including my prescription drug event data, to Medicare and

other plans when needed for treatment, payment and health care operations. Medicare uses the

information to understand how my care was handled or billed. Other plans may need my

information when they help pay for my care.  Medicare may also give my information for research

and other purposes. All federal laws and rules protecting my privacy will be followed.

• I understand that my state may offer help and advice with Medicare supplement insurance or

other Medicare Advantage or Prescription Drug Plan options, medical assistance through the

state Medicaid program, and the Medicare Savings Program.

• If I get help from a sales agent, broker or someone who has a contract with the plan, the plan

may pay that person for this help.

• The information on this form is correct, to the best of my knowledge. I understand that if I put

information on this form that I know is not true, I will lose the plan.

When I sign below, it means that I have read and understand the information on this form.

If I sign as an authorized representative, it means that I have the legal right under state law to sign. 

I can show written proof of this right if Medicare asks for it.

Signature of Applicant / Member / Authorized Representative: 

Today’s Date:  MM / DD / YYYY

Enrollee Name

Y0066_160609_110859 Approved
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If you are the authorized representative, please sign above and complete the 
information below.

Last Name First Name

Address

City State ZIP Code

Phone Number   (     )     --  
Relationship to Applicant

Enrollee Name

Y0066_160609_110859 Approved
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For licensed sales representative/agency use only.

New Member

Plan Change

Employer Group Name

Employer Group ID Branch ID

Where did this application originate?

! Retail/Mall Program

! Member Meeting

! Local Event Outreach

! Community Meeting

! Local B2B Outreach

! Other

How was this application submitted? Appointment Other Mail In

Licensed Sales Representative/Writing ID Initial Receipt Date

M M / D D / Y Y Y Y

Licensed Sales Representative/Agent Name Proposed Effective Date

M M / D D / Y Y Y Y

Licensed Sales Representative Phone Number   (     )     -- 

Agent must complete 

AEP IEP IEP 2

SEP (Institutional) SEP (Dual Eligible) SEP - GEP Part B

SEP (SEP Reason) SEP Eligibility Date M M / D D / Y Y Y

Licensed Sales Representative Signature (required)

Plans are 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. UnitedHealthcare Insurance Company pays royalty fees to AARP for the 

use of its intellectual property. These fees are used for the general purposes of AARP. AARP and 

its affiliates are not insurers.  You do not need to be an AARP member to enroll. AARP encourages 

you to consider your needs when selecting products and does not make specific product 

recommendations for individuals.

This information is available for free in other languages. Please call our customer service number 

at 1-800-753-8004, TTY 711, 8 a.m. - 8 p.m. local time, 7 days a week. 

Esta información está disponible sin costo en otros idiomas. Comuníquese con nuestro Servicio al 

Cliente al número 1-800-753-8004, TTY 711, de 8 a.m. a 8 p.m. hora local, los 7 días de la semana.

!!!!"!""#!""!!!$!Œ1-800-753-8004, !!!!!!"#!!, ""!!

"711, !" 7 !, !!!ƒ#! 8 !!"# 8 !

UnitedHealthcare Insurance Company complies with applicable Federal civil rights laws and does 

not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si 

habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 

1-855-814-6894 (TTY: 711). !!: "$!!"!!$!, !"%""!!"#!"#!!$"" 

1-855-814-6894 (TTY: 711).
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2017 Enrollment Request Form

Please contact the Plan if you need this information in another language or format (Braille).

Please check the plan you want:

! AARP MedicareRx Walgreens (PDP) W

Please Read This Important Information

This is a Part D plan. It’s designed to help pay the cost of prescription drugs. Note:  If you have a 

Medicare Advantage plan:

• You may already have drug coverage

• You will lose that plan automatically when you sign up for a Part D plan. This means you

would lose your medical coverage. This will affect both your doctor and hospital coverage

as well as your prescription drug coverage. Read the information that your Medicare

Advantage Plan sends you and if you have questions, contact your Medicare Advantage

Plan. If you have an MA-only PFFS plan, you may still enroll in a PDP and will not lose your

MA-only PFFS plan.

If you currently have health coverage from an employer or union, joining this plan could affect 

your employer or union health benefits. You could lose your employer or union coverage if you 

join this plan. Read the communication your employer or union sends you. If you have 

questions, visit their website, or contact the office listed in their communications. If there isn’t 

information on whom to contact, your benefits administrator or the office that answers 

questions about your coverage can help.

Information about you.

Please type or print in black or blue ink.

! Mr.

! Mrs.

! Ms.

Last Name   First Name   Middle Initial  

Birth Date   M M / D D / Y Y Y Y Gender  "  Male  "  Female

Main Phone Number  (             )      — Other Phone Number  (     )   —

Permanent Residence Street Address (P.O. BOX IS NOT ALLOWED)

City County State ZIP Code

Mailing Address (only if it’s different from your permanent residence street address. You can give 

a P.O. box.)

Enrollee Name

Y0066_160609_110859 Approved
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Information about you.

City County State ZIP Code

Email Address  

Go paperless. Get plan materials online.

! Check here to get plan materials delivered online. It’s an easy and secure way to get information

like your plan documents, benefit statements and wellness information. You may get some

materials in the mail while we work to make them available online. Once you receive an email

notification, go to www.AARPMedicarePlans.com and use your member ID card to register your

account. Once registered, you can review your materials, benefits, claims and so much more.

You can switch to paper delivery at any time or call us to have a paper copy sent to you.

Information about your Medicare

Please use the information from your red, white and blue Medicare card.  Remember, you need 

to have Medicare Part A or Part B (or both) to join this plan.

You can simply fill in the blanks so they 

match your card. 

Or, you can attach a copy of the card or 

your letter from Social Security or the 

Railroad Retirement Board.

How do you want to pay?

You can pay your monthly premium (including any late enrollment penalty you may owe) by mail or 

from your bank account through Electronic Funds Transfer (EFT). You can also choose to pay your 

premium by automatic deduction from your Social Security or Railroad Retirement Board benefit 

check each month.

This plan has a premium (monthly payment). Please choose how you want to pay it. Note: If you 

have a late enrollment penalty (LEP), we’ll add it to your premium.

If you don’t choose an option, we’ll send a bill each month to your mailing address.

" I want to pay directly from my bank account.

• Please attach a blank check from the account you’d like to use. Write “VOID” across the front.

Please DO NOT send a deposit slip or money order.

Enrollee Name

Y0066_160609_110859 Approved
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• Please read the statement below.

My bank may pay my plan premium to UnitedHealthcare Insurance Company

(UnitedHealthcare Insurance Company of New York for New York residents) (UHIC). My bank

will pay the funds from my checking or savings account on or about the fifth of each month. If I

choose to stop paying directly from my account, I will tell both UHIC and my bank. I will give

them a reasonable amount of time to change my method of payment.

Account Type ! Checking  !  Savings

Account Holder Name ____________________________________________________________

Bank Routing Number

Bank Account Number

Sign Here  ______________________________________ Date Signed  ___________________

! I want to pay from my Social Security or Railroad Retirement Board (RRB) check.

We’ll set it up. It may take a few months before payment starts, so the first payment may include 

more than one premium. In most cases, if Social Security or RRB accepts your request for 

automatic deduction, the first deduction from your Social Security or RRB benefit check will 

include all premiums due from your enrollment effective date up to the point withholding begins. 

If Social Security or RRB does not approve your request for automatic deduction, we will send 

you a paper bill for your monthly premiums.

! I want to pay by mail.

We’ll send a bill to your mailing address each month.

A few notes about your costs.

If you must pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA)

Social Security (SS) will send you a letter and ask you how you want to pay it:

• You can pay it from your SS check

• Medicare can bill you

• The Railroad Retirement Board (RRB) can bill you

Please DO NOT pay the plan the Part D-IRMAA at this time. 

Need help with your prescription drug costs?

If you have a limited income, you may be able to get Extra Help with your prescription drug costs. If 

you qualify, Medicare could pay for 75% or more of your costs, including monthly prescription drug 

premiums, annual deductibles, and co-insurance. Additionally, you won’t have a coverage gap or 

late enrollment penalty. Many people are eligible for these savings and don’t even know it. If you 

qualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or 

part of your plan premium. If Medicare pays only part of your premium, we will bill you for the 

amount that Medicare doesn’t cover. 

Enrollee Name
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For more information about this Extra Help, contact your local Social Security office, or call Social 

Security at 1-800-772-1213. TTY users should call 1-800-325-0778. You can also apply for Extra Help 

online at www.socialsecurity.gov/prescriptionhelp.

A few questions to help us manage your plan.

1. Would you prefer plan information in another language or format?  ! Yes   ! No

Please check what you’d like:    !  Spanish  !  Other_______________

If you don’t see the language or format you want, please call us at 1-800-753-8004, TTY 711 during 

8 a.m. - 8 p.m. local time, 7 days a week. Or visit www.AARPMedicarePlans.com for online help.

2. Do you live in a nursing home or a long-term care facility? ! Yes   ! No

If yes, please give us information on the long-term care facility:

Name

Address City State ZIP Code

Phone Number   (     )     --  Date You Moved There M M / D D / Y Y Y

3. Do you have other insurance that will cover your prescription drugs? ! Yes   ! No

Examples: Other private insurance, TRICARE, Federal employee coverage, VA benefits, or state

programs.

If yes, what is it?

Name of Other Insurance

Member ID Number Group ID Number Date Plan Started

M M / D D / Y Y Y Y

Please read and sign

By completing this form, I agree to the following:

• This is a Medicare Prescription Drug plan. It has a contract with the federal government. This

Prescription Drug coverage is in addition to Original Medicare. This is not a Medicare

Supplement plan.

• I need to keep my Medicare Parts A or B. I must keep paying my Part B premium if I have one,

unless Medicaid or someone else pays for it.

• I can only be in one Medicare prescription drug plan at time-if I am currently in a Medicare

Prescription Drug Plan, my enrollment in this plan will end that enrollment.

• If I have prescription drug coverage now or if I get it from somewhere else later, I will tell the

plan.

Enrollee Name
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• I understand that I am joining the plan for the entire calendar year. If I want to change plans, I’ll

need to do so between October 15 and December 7. This is the Open Enrollment Period for

Medicare Advantage and Medicare prescription drug coverage. I understand that there may be

special situations at other times during the year in which I can leave the plan.

• This plan covers a specific area. If I plan to move out of the area, I will call my plan to switch to a

plan in the new area. Medicare may not cover me when I’m out of the country. However, I have

some limited coverage near the U.S. border. I understand that if I leave this plan and don’t have

or get other Medicare prescription drug coverage or creditable prescription drug coverage (as

good as Medicare’s), I may have to pay a late enrollment penalty in addition to my premium for

Medicare prescription drug coverage in the future.

• I will get a Welcome Guide with an Evidence of Coverage (EOC). (The EOC is also known as a

member contract or subscriber agreement.) The EOC will list services the plan covers, as well as

the plan’s terms and conditions. The plan will cover services it approves, as well as services

listed in the EOC. If a service isn’t listed in the EOC or approved by the plan, Medicare and the

plan won’t pay for it. If I disagree with how the plan covers my care, I have the right to make an

appeal.

• I understand I must use network pharmacies except in an emergency. I have the right to make an

appeal if I disagree with how the plan covers or pays for services.

• My plan will give my information, including my prescription drug event data, to Medicare and

other plans when needed for treatment, payment and health care operations. Medicare uses the

information to understand how my care was handled or billed. Other plans may need my

information when they help pay for my care.  Medicare may also give my information for research

and other purposes. All federal laws and rules protecting my privacy will be followed.

• I understand that my state may offer help and advice with Medicare supplement insurance or

other Medicare Advantage or Prescription Drug Plan options, medical assistance through the

state Medicaid program, and the Medicare Savings Program.

• If I get help from a sales agent, broker or someone who has a contract with the plan, the plan

may pay that person for this help.

• The information on this form is correct, to the best of my knowledge. I understand that if I put

information on this form that I know is not true, I will lose the plan.

When I sign below, it means that I have read and understand the information on this form.

If I sign as an authorized representative, it means that I have the legal right under state law to sign. 

I can show written proof of this right if Medicare asks for it.

Signature of Applicant / Member / Authorized Representative: 

Today’s Date:  MM / DD / YYYY

Enrollee Name
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If you are the authorized representative, please sign above and complete the 
information below.

Last Name First Name

Address

City State ZIP Code

Phone Number   (     )     --  
Relationship to Applicant

Enrollee Name
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For licensed sales representative/agency use only.

New Member

Plan Change

Employer Group Name

Employer Group ID Branch ID

Where did this application originate?

! Retail/Mall Program

! Member Meeting

! Local Event Outreach

! Community Meeting

! Local B2B Outreach

! Other

How was this application submitted? Appointment Other Mail In

Licensed Sales Representative/Writing ID Initial Receipt Date

M M / D D / Y Y Y Y

Licensed Sales Representative/Agent Name Proposed Effective Date

M M / D D / Y Y Y Y

Licensed Sales Representative Phone Number   (     )     -- 

Agent must complete 

AEP IEP IEP 2

SEP (Institutional) SEP (Dual Eligible) SEP - GEP Part B

SEP (SEP Reason) SEP Eligibility Date M M / D D / Y Y Y

Licensed Sales Representative Signature (required)

Plans are 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. UnitedHealthcare Insurance Company pays royalty fees to AARP for the 

use of its intellectual property. These fees are used for the general purposes of AARP. AARP and 

its affiliates are not insurers.  You do not need to be an AARP member to enroll. AARP encourages 

you to consider your needs when selecting products and does not make specific product 

recommendations for individuals.

This information is available for free in other languages. Please call our customer service number 

at 1-800-753-8004, TTY 711, 8 a.m. - 8 p.m. local time, 7 days a week. 

Esta información está disponible sin costo en otros idiomas. Comuníquese con nuestro Servicio al 

Cliente al número 1-800-753-8004, TTY 711, de 8 a.m. a 8 p.m. hora local, los 7 días de la semana.

!!!!"!""#!""!!!$!Œ1-800-753-8004, !!!!!!"#!!, ""!!

"711, !" 7 !, !!!ƒ#! 8 !!"# 8 !

UnitedHealthcare Insurance Company complies with applicable Federal civil rights laws and does 

not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si 

habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 

1-855-814-6894 (TTY: 711). !!: "$!!"!!$!, !"%""!!"#!"#!!$"" 

1-855-814-6894 (TTY: 711).
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   PLAN INFORMATION  Here are some details about your plan and coverage.

My new plan is (circle one): Medicare Supplement Insurance (Medigap) plan      
Medicare Advantage plan        Medicare Part D plan

The name of my new plan is:    

My plan coverage begins (e!ective date):   M M /  D D /  Y Y Y Y 
I must have Medicare Part A and/or Part B to enroll in this plan.

My plan is available only in the plan’s service area, which is: .  
If I move outside of the service area for more than six months in a row, I will need to choose a new 
plan. I will ask my Licensed Sales Representative or Customer Service to help me.

My plan will now provide:     all my Medicare health coverage    
 all my Medicare prescription drug coverage

Circle the correct answer:
I should / should not have a stand-alone Medicare Part D plan and a Medicare Advantage plan at 
the same time. Unless, my Medicare Advantage plan is a Private Fee-for-Service plan that doesn't 
have prescription drug coverage.

I can cancel my enrollment in this plan before my coverage starts by calling Customer Service at 
. If my plan coverage starts and I want to leave the plan, I will need to wait 

until the Open Enrollment Period, unless I qualify for a Special Enrollment Period.

We want to help you fully understand your chosen plan and options.

    Fill out this worksheet with your Licensed Sales Representative. It will walk you through all of the 
details to help you make sure this plan fits your needs.

2017 Plan
RECAP

C
opy 1



  PREMIUM INFORMATION  What you need to know about paying a monthly premium.

I need to continue to pay my Medicare Part B premium unless the state or another third party 
pays this premium for me. My plan has a $                      monthly premium. I must pay this monthly 
premium to stay in this plan.
If I owe a Late Enrollment Penalty (LEP), it is not included in my premium. I will need to add it to 
my premium each month.

  PRESCRIPTION DRUG COVERAGE  Know what is covered by your prescription drug plan.

My plan’s deductible for drugs in tiers                  is $                         . (Only applicable for plans with 
a deductible.)
• The cost di!erence between retail and mail order pharmacies (if applicable)
• Tier levels
• Drug stages and how they impact my costs

My current medications are: 
Medication                                               Has Limits (circle)

        Yes* / No
        Yes* / No   

* For medications that have limitations, 
I may need to contact the plan 
before I can fill my prescription.

Plans are insured through UnitedHealthcare Insurance Company or one of its a"liated companies, a 
Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D sponsor. 
Enrollment in these plans depends on the plan’s contract renewal with Medicare.
Y0066_160714_090743a Accepted PDEX17MP3882100_000

I understand that this plan can change each year. This current plan is valid from   
                                          to                                          . I can enroll in a di!erent plan each 
year during the Open Enrollment Period. 
If I have any questions about my plan or if my needs change, I can call my Licensed Sales 
Representative at:                                          . I can also call the Customer Service number on 
the front of this booklet. 

My Licensed Sales Representative is committed to helping me 
sign up for the plan that’s right for me and my health needs at the 
time of my enrollment. 



   PLAN INFORMATION  Here are some details about your plan and coverage.

My new plan is (circle one): Medicare Supplement Insurance (Medigap) plan      
Medicare Advantage plan        Medicare Part D plan

The name of my new plan is:    

My plan coverage begins (e!ective date):   M M /  D D /  Y Y Y Y 
I must have Medicare Part A and/or Part B to enroll in this plan.

My plan is available only in the plan’s service area, which is: .  
If I move outside of the service area for more than six months in a row, I will need to choose a new 
plan. I will ask my Licensed Sales Representative or Customer Service to help me.

My plan will now provide:     all my Medicare health coverage    
 all my Medicare prescription drug coverage

Circle the correct answer:
I should / should not have a stand-alone Medicare Part D plan and a Medicare Advantage plan at 
the same time. Unless, my Medicare Advantage plan is a Private Fee-for-Service plan that doesn't 
have prescription drug coverage.

I can cancel my enrollment in this plan before my coverage starts by calling Customer Service at 
. If my plan coverage starts and I want to leave the plan, I will need to wait 

until the Open Enrollment Period, unless I qualify for a Special Enrollment Period.

We want to help you fully understand your chosen plan and options.

    Fill out this worksheet with your Licensed Sales Representative. It will walk you through all of the 
details to help you make sure this plan fits your needs.

2017 Plan
RECAP
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  PREMIUM INFORMATION  What you need to know about paying a monthly premium.

I need to continue to pay my Medicare Part B premium unless the state or another third party 
pays this premium for me. My plan has a $                      monthly premium. I must pay this monthly 
premium to stay in this plan.
If I owe a Late Enrollment Penalty (LEP), it is not included in my premium. I will need to add it to 
my premium each month.

  PRESCRIPTION DRUG COVERAGE  Know what is covered by your prescription drug plan.

My plan’s deductible for drugs in tiers                  is $                         . (Only applicable for plans with 
a deductible.)
• The cost di!erence between retail and mail order pharmacies (if applicable)
• Tier levels
• Drug stages and how they impact my costs

My current medications are: 
Medication                                               Has Limits (circle)

        Yes* / No
        Yes* / No   

* For medications that have limitations, 
I may need to contact the plan 
before I can fill my prescription.

Plans are insured through UnitedHealthcare Insurance Company or one of its a"liated companies, a 
Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D sponsor. 
Enrollment in these plans depends on the plan’s contract renewal with Medicare.
Y0066_160714_090743a Accepted PDEX17MP3882100_000

I understand that this plan can change each year. This current plan is valid from   
                                          to                                          . I can enroll in a di!erent plan each 
year during the Open Enrollment Period. 
If I have any questions about my plan or if my needs change, I can call my Licensed Sales 
Representative at:                                          . I can also call the Customer Service number on 
the front of this booklet. 

My Licensed Sales Representative is committed to helping me 
sign up for the plan that’s right for me and my health needs at the 
time of my enrollment. 



2017 Enrollment Receipt
To be completed if enrolling with a Licensed Sales Representative.

Please use this as your temporary proof of coverage until Medicare has confirmed your enrollment, 

and you receive your member ID card. You will receive a copy of your original Enrollment Request 

Form in the mail within two weeks. If you do not receive a copy, please contact your local Licensed 

Sales Representative. This receipt is not a guarantee of enrollment. 

This copy is for your records only. Please do not resubmit enrollment.

Applicant 1:
Name

Application Date MM / DD / YYYY

Proposed Effective Date MM / DD / YYYY

Plan Name

Plan Type

Enrollment Tracking No. (if applicable)

Applicant 2 (if applicable):
Name

Application Date MM / DD / YYYY

Proposed Effective Date MM / DD / YYYY

Plan Name

Plan Type

Enrollment Tracking No. (if applicable)

Call your local Licensed Sales Representative if you have any 
questions:

Licensed Sales Representative Name

Licensed Sales Representative Phone No.

- -

Licensed Sales Representative ID

RxBIN: 610097

Rx PCN: 9999

RxGRP: PDPIND

We’re always here to help. Customer Service is happy to help with any 

questions or concerns you have.
Call them toll-free at 1-800-753-8004, TTY 711, 8 a.m. - 8 p.m. local time, 7 days a week.

Important Reminder - If you have a Medigap plan that includes prescription drug coverage, 

you should call your Medigap plan to let them know that you’ve joined a Medicare Prescription 

Drug plan. Your Medigap plan will remove the prescription drug coverage from your policy and 

update your premium.

Plans are insured through UnitedHealthcare® Insurance Company or one of its affiliated 

companies, a Medicare Advantage organization with a Medicare contract and a Medicare-approved 

Part D sponsor. Enrollment in these plans depends on the plan’s contract renewal with Medicare.

Y0066_160703_031205 Accepted PDEX17PD3883784_000
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Save $15 or more on each prescription when you fill them 
at a Walgreens retail pharmacy. To help you save money, 
UnitedHealthcare and Walgreens are working together to 
offer you low prescription drug co-pays, when you fill your 
prescriptions at a Walgreens retail pharmacy.

   Review your drugs with your doctor. Ask if generic drugs 
and lower cost options might work for you.

   Save and enjoy the convenience of home delivery through 
OptumRx.® Once your coverage begins, you also have the 
option of having your prescriptions mailed to you through the 
plan’s preferred mail service pharmacy, OptumRx. Look for 
more information in the Getting Started Guide.

Learn about ways to save on your prescriptions. 

Here’s what you can expect next.

Verification 
Letter
We received 
your application. 

Enrollment 
Submitted 

Welcome Letter 
and Member 
ID Card
Your application 
has been approved. 

Getting Started 
Guide in the 
Welcome Guide
Learn to make the 
most of your plan.

Your Plan 
Coverage 
Begins
You can start  
using your plan.

YOU
ARE

HERE

NOTES

WE’RE IN THIS 
TOGETHER.
When it comes to managing your health, you’re in the 
driver’s seat. But, we’re always here to help when you need 
it. We’ll also send you helpful information along the way.

Toll-Free 1-866-870-3470, TTY 711
 8 a.m. — 8 p.m. local time, 7 days a week

S0522_160712_060401 Accepted PDEX17CH3883633_000     SPRJ28902

Thank you for choosing us.
Remember, we at UnitedHealthcare are just a phone call away.



Questions? We’re here to help.
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