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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 Saver Plus (PDP) is a Medicare Prescription Drug Plan approved by Medicare.

To join AARP® MedicareRx Saver Plus (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 Saver Plus (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 Saver Plus (PDP)

Premiums and Benefits

Monthly Plan Premium

$46.20

Annual Prescription Drug Deductible

$400 per year for 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 $400 per year.
Prescription
Deductible
Stage 2: Initial Retail Mail Order
Coverage
(After you pay Preferred Standard Preferred | Standard
your deductible,
if applicable) 30—day 90—day 30—day 90—day 90—day 90—day

supply supply supply supply supply supply
Tier 1: $1 co-pay | $3 co-pay | $5co-pay | $15 $0 co-pay | $15
Preferred Generic co-pay co-pay
Drugs
Tier 2: $2 co-pay | $6 co-pay | $8 co-pay | $24 $0 co-pay | $24
Generic Drugs co-pay co-pay
Tier 3: $20 $60 $38 $114 $55 $114
Preferred Brand co-pay co-pay co-pay co-pay co-pay co-pay
Drugs
Tier 4: 30% of 30% of 40% of 40% of 30% of 40% of
Non-Preferred the cost the cost the cost the cost the cost the cost
Drugs
Tier 5: 25% of 25% of 25% of 25% of 25% of 25% of
Specialty Tier the cost the cost the cost the cost the cost the cost
Drugs
Stage 3: After your total drug costs reach $3,700, you will pay no more than 51% of
Coverage Gap the total cost for generic drugs or 40% of the total cost for brand name
Stage drugs, for any drug tier during the coverage gap.
Stage 4: After your yearly out-of-pocket drug costs (including drugs purchased
Catastrophic through your retail pharmacy and through mail order) reach $4,950, you
Coverage 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. $0 co-pay is
applicable for tier 1 and tier 2 medications during the initial coverage phase and may not apply
during the coverage gap; it does not apply during the catastrophic stage.

AARP® MedicareRx SaverPlus (PDP)’s pharmacy network offers limited access to pharmacies with
preferred cost sharing in rural MT, NE, ND, SD and WY. 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. Enroliment 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.

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 1-888-867-5564.

This information is available for free in other languages. Please call our customer service number at
1-888-867-5564, TTY 711, 8 a.m. - 8 p.m. local time, 7 days a week.

Esta informacion esta disponible sin costo en otros idiomas. Comuniquese con nuestro Servicio al
Cliente al numero 1-888-867-5564, TTY 711, 8 a.m. a 8 p.m. hora local, los 7 dias 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 1-888-867-5564. 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 1-888-867-5564. Alguien que hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: IR R BN FRS , BEEBREXRTREIHYREVEMERE B, MRE
FEWERRS , B 1-888-867-5564, ii',{l]El’J':F'IIﬂEA BRERERPE, XR-MEER
%

Chinese Cantonese: ¥ RPN BREREY R EFESERE , ALERMEHREENTE RK. W
EPERE , BHE1-888-867-5564, RFIEP XM AEKEERBIRMHEER, E R—EB2EBRS.

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 1-888-867-5564. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-meédicaments. Pour accéder au service
d’interprétation, il vous suffit de nous appeler au 1-888-867-5564. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu théng dich mién phi dé tra 16i cac cau hdi vé chuong stc khde va
chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-888-867-5564 sé ¢ nhan vién ndi
ti€ng Viét gitp d& qui vi. Day la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-867-5564. Man
wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: EHAl= O|2 B3l b= oFZ H3dof 28t 220 EH6ll E2|DA 282 E MHHIAE
RIZ oD YaLIch 5 AHIAE 0|2 51240 T45H1-888.867.5564 410 2 R olsf FAIAI2.
$120{8 S HEAL £9 £ Rt 0] MHIAE PR2 2UELIL

Russian: Ecnn y Bac BO3HUKHYT BONPOCLI OTHOCUTENbHO CTPaxXOBOro UM MegukameHTHOro nnaHa,
Bbl MOXETe BOCMNOMb30BaTLCA HaWMMKM 6ecnnatHbIMKU ycryramun nepeBoa4YnKkoB. YTobbl
BOCMOMNb30BaTbCA yCrnyramu rnepesogynka, no3BoHNTe Ham no tenedgoHy 1-888-867-5564. Bam
OKa)keT NOMOLLb COTPYAHUK, KOTOPbIN rOBOPUT No-pycckun. [JaHHas ycnyra 6ecnnatHas.



Arabic:
J paall u;&m}qw Jsas }\ Mhdh_u‘dm\ L;\ o m\;)du\;d\ Lg)jslt PJ"‘““ ledd eds.m\_u\

Gall Cannty Lo Gadid o i . 46557688881 (ole Ly Juai¥l (5 s clle Gl c(5 58 an i Lo
Lilae dedd oda clidelivay,

Hindi: AT HETHE AT TGT &f AT & 1L H ST e 1 €T A & FTa1d & & A0 gH1L 918 TR
FATTRT HATT ST . Ueh FATTRT T e & oAT0, a8 g4 1-888-867-5564 TT Wi F¥. FIS TAHdT

ltalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-867-5564. Un
nostro incaricato che parla Italianovi fornira I’'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigcos de interpretacao gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete,
contacte-nos através do numero 1-888-867-5564. Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon entéepret, jis rele nou nan 1-888-867-5564. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy
ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-888-867-5564. Ta ustuga jest
bezptatna.

Japanese: H#HNRE BRERMREER MAFETSVICEIZICERICHEEZATIED (L. RO
BRY—EANBYERIZETVET, BIRRECAHADICHESDICIE, 1-888-867-5564 ICHEFELS &
Vo BRBZFEIA BN XBEVELET, ChFEROY—EATY,
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