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GETTING TO KNOW UNITEDHEALTHCARE.
More people trust their Medicare needs to UnitedHealthcare than to any 
other company.1

At UnitedHealthcare, your health is our business. For over 30 years, we’ve offered in-depth resources, 
innovative tools and health coverage that’s as individual as our members. Now, we want to help you 
have the best health care experience possible. We’ll help you get the care you need, as well as the extra 
benefits you deserve. Get more out of your Medicare with UnitedHealthcare.

PART D – WHAT IT IS AND HOW IT WORKS.
 •  Medicare Part D is a government program that helps cover the cost of most 
prescription drugs
 • Part D plans are available to those eligible for Medicare 
 • Original Medicare does not include prescription drug coverage
 • You must enroll in a Part D plan through a private insurance company like 
UnitedHealthcare or other companies contracted with Medicare
 • 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 later2

PLAN HIGHLIGHTS.
 • $0 deductible plans available3 so you start 
saving with your first prescription
 • New low-premium plan available for an 
easy and affordable way to get prescription 
drug coverage
 • Copays as low as $1 with the new Preferred 
Pharmacy Network
 • $0 for a 90-day supply 4 of Tier 1 medications 
(typically generic drugs) through our 
Preferred Mail Service Pharmacy

 • 65,000+ convenient pharmacy locations 
including large retail chains and small 
hometown pharmacies
 • Predictable copays prevent surprises
 • Customer service available seven days a week



PLAN PRICING.
AARP MedicareRx 
Saver Plus (PDP)

AARP MedicareRx 
Preferred (PDP)

AARP MedicareRx 
Enhanced (PDP)

AT A GLANCE Lowest premium, 
plus coverage for 
most commonly used 
generic drugs.

Good value with robust 
drug coverage.

Best coverage with a 
more extensive drug list.

ANNUAL 
DEDUCTIBLE $325.00 $0.00 $0.00

MONTHLY 
PREMIUM $15.00 $44.60 $92.60

PHARMACY Preferred Other
Network Preferred Other

Network Preferred Other
Network

TIER 1: 
Lowest copay $1.00 $4.00 $3.00 $6.00 $2.00 $4.00

TIER 2:  
Low copay $2.00 $5.00 $5.00 $10.00 $5.00 $7.00

TIER 3: 
Medium copay $25.00 $35.00 $40.00 $45.00 $40.00 $45.00

TIER 4: 
Highest copay $45.00 $70.00 $85.00 $95.00 $76.00 $95.00

TIER 5: 
Coinsurance 25% 25% 33% 33% 33% 33%

DRUG LIST 
(Formulary)

Includes most generic 
drugs covered by 
Medicare Part D and 
many commonly used 
brand name drugs.

Includes nearly all 
generic drugs covered 
by Medicare Part D and 
most commonly used 
brand name drugs.

Includes more than 95% 
of the drugs covered by 
Medicare Part D.

COVERAGE 
GAP

You pay 79% of the 
total cost for generic 
drugs and 47.5% of 
the total cost for brand 
name drugs during the 
coverage gap.

You pay 79% of the 
total cost for generic 
drugs and 47.5% of 
the total cost for brand 
name drugs during the 
coverage gap.

You pay 79% of the 
total cost for generic 
drugs and 47.5% of 
the total cost for brand 
name drugs during the 
coverage gap, plus you 
get additional coverage 
for Tier 1 and Tier 2 drugs 
and for select brand name 
drugs in Tiers 3–5.

PREFERRED 
MAIL 
SERVICE 
PHARMACY

Includes $0 for a 
90-day supply4 of Tier 1 
medications (typically 
generic drugs).

Includes $0 for a 
90-day supply4 of Tier 1 
medications (typically 
generic drugs).

Includes $0 for a 
90-day supply4 of Tier 1 
medications (typically 
generic drugs).



PRESCRIPTION DRUG COVERAGE STAGES.

COVERAGE GAP STAGE
During this stage you pay 
47.5% of the total cost for 
brand name drugs and 79% of 
the total cost for generic drugs. 
Once your out-of-pocket costs 
reach $4,750, you move to 
catastrophic coverage.

CATASTROPHIC 
COVERAGE STAGE
In this stage you pay only a 
small copay or coinsurance 
amount for each fi lled 
prescription. The plan and 
Medicare pay the rest until 
the end of the calendar year.

INITIAL COVERAGE STAGE
During this stage you pay a fl at 
fee (copay) or a percentage of a 
drug’s total cost (coinsurance) for 
each prescription you fi ll. The 
plan pays the rest until your 
total drug costs (paid by you 
and the plan) reach $2,970. 

Part D coverage gap: what you need to know.

Initial
Up to $2,970

Gap
Up to $4,750

Catastrophic
Through end of year

ANNUAL DEDUCTIBLE
Not all plans have a deductible. 
You pay $325 before initial 
coverage begins. 

Payment stage amounts may differ for select plans. For more information see the plan’s Summary 
of Benefi ts.

Understanding drug payment stages.



INTRODUCING THE NEW PREFERRED 
PHARMACY NETWORK.
A new way to save even more.
UnitedHealthcare has worked with many retail pharmacies to help lower your drug costs. You can 
save money on your copays when you fill your covered prescriptions at one of the preferred pharmacies. 
To find a preferred pharmacy near you, call UnitedHealthcare or visit www.AARPMedicareRx.com.

Benefits include:
 • Copays as low as $1
 • More than 14,600 pharmacies in the Preferred Pharmacy Network

The pharmacies at these retail locations are included in the Preferred 
Pharmacy Network. 

There are over 65,000 pharmacies to choose from in the plan’s network. The pharmacies listed above 
are a sample of pharmacies participating in the Preferred Pharmacy Network. 

MORE WAYS TO SAVE.

1   Choose generic drugs.

 • Using generic drugs can save you a 
lot of money
 • New generic drugs are made available 
every year. Ask your doctor if any of 
your drugs are available as a generic

2   Use lower-tier drugs.

 • Many drugs in Tier 1 and Tier 2 (most 
generic drugs) may work just as well 
for your condition as drugs in Tier 3 or 
Tier 4, but cost less money
 • Ask your doctor if there is a lower-tier 
drug that could work for you

3   Order by mail.

 • Pay $0 for a 90-day supply4 of Tier 1 
medications (typically generic drugs)
 • Savings start at $12 off your copay for 
a 90-day supply4 of Tier 2 medications 
(typically generic drugs) for some plans
 • Save $15 off your copay for a 90-day 
supply 4 of Tier 3 and Tier 4 medications 
(typically brand name drugs)



WHEN TO ENROLL IN A PART D PLAN.

You can enroll in a Medicare Part D plan, or switch plans, only during 
certain times of the year. If you miss the enrollment periods, you may 
have to wait until the following year to enroll, and you may have to pay 
the Medicare late-enrollment penalty.2

You can enroll or switch your plan:

When you turn 65 or become
eligible for Medicare.

 • You can enroll in a Medicare health plan three months before 
the month you turn 65, the month of your birthday, and the 
three months after
 • If you have employer coverage you don’t need to enroll until 
you lose that coverage. When you lose your employer coverage, 
you have a two-month Special Election Period to enroll in a 
Medicare plan

October 15 – December 7.  • This is the Open Enrollment Period. It’s a set time every year 
when you can enroll in, or switch, Medicare Part D plans
 • Once you enroll, coverage will begin on January 1

If something changes.  • If your situation changes you may have a Special Election 
Period (SEP). For example:

 –  You retire and leave a health care plan through your 
employer or union

 –  You move out of your current health plan’s service area
 •  Contact UnitedHealthcare to learn more about these and 
other SEPs

AFTER YOU ENROLL YOU’LL RECEIVE:

1   A letter from UnitedHealthcare 
stating that your application is being 
reviewed by the Centers for Medicare & 
Medicaid Services (CMS). If you enrolled 
through an agent or broker, you’ll also get 
a call from UnitedHealthcare to answer 
any questions you may have. If we cannot 
reach you by phone, you will receive a 
letter confirming you want to enroll.

2   A letter from UnitedHealthcare 
confirming that CMS has approved 
your application. The letter will include 
your new member ID cards and the date 
your coverage will start.

3   Welcome kit from UnitedHealthcare 
that contains important plan 
information, including:

 • Guide to Plan Benefits
 • Pharmacy Directory 
 • Partial Drug List (Formulary)
 • Preferred Mail Order Form

4   Explanation of Benefits statements 
will be sent each month you fill a 
prescription drug using your plan.



1 May 2012 CMS enrollment data.
2 If you qualify for extra help, you will not have a late-enrollment penalty (LEP). Also, if you have other 
prescription coverage at least as good as Medicare (also known as creditable coverage), you may not be 
assessed a LEP.

3 $0 deductible not available on all plans.
4 Savings apply during the initial coverage period, which begins after the payment of your required 
deductible (if any) and ends when the total cost of your drugs (paid by UnitedHealthcare, you and others) 
reaches $2,970. Other pharmacies are available in our network.

Member may use any pharmacy in the network but may not receive Preferred Pharmacy pricing. 
Pharmacies in the Preferred Pharmacy Network may not be available in all areas. Copays apply 
after deductible.

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. 

You are not required to use the plan’s Preferred Mail Service Pharmacy to obtain a 90-day supply of your 
maintenance medications, but you may pay more out-of-pocket compared to using the Preferred Mail 
Service Pharmacy. Your prescriptions should arrive in about seven days from the date the completed order 
is received by the Mail Service Pharmacy. You will be contacted by the Preferred Mail Service Pharmacy 
if there will be an extended delay in the delivery of your medications. 

Prescription Solutions® by OptumRx™ is an affiliate of UnitedHealthcare Insurance Company.

Plan is insured or covered by UnitedHealthcare Insurance Company or one of its affiliates, 
a Medicare-approved Part D sponsor.

Formulary, pharmacy network, premium and/or co-payments/co-insurance may change on January 1 of 
each year. 

The benefit information provided is a brief summary, not a complete description of benefits. For more 
information contact the plan. You must continue to pay your Medicare Part B premium. Limitations, 
copayments, and restrictions may apply.

AARP does not employ or endorse agents, producers or brokers. An agent may call you.

If you prefer, you can contact UnitedHealthcare directly for more information at 1-866-803-8575, 
TTY 711, from 8 a.m. to 8 p.m. local time, 7 days a week.

Y0066_PDPSPRJ7881_001_FINAL_22 CMS Approved SPRJ9595_001

Contact your agent or UnitedHealthcare Customer Service to learn more.

1-866-803-8575, TTY 711
8 a.m. – 8 p.m. local time, 7 days a week
Se habla español.

Or visit  
www.AARPMedicareRx.com/BR
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Exhibit 1a: Information to Include on or With Enrollment Mechanism – 
Attestation of Eligibility for an Enrollment Period 
Referenced in section: 30 

Typically, you may enroll in a Medicare prescription drug plan only during the annual enrollment period 
from October 15 through December 7 of each year. Additionally, there are exceptions that may allow you to 
enroll in a Medicare prescription drug plan outside of the annual enrollment period. 

Please read the following statements carefully and check the box if the statement applies to you. By checking 
any of the following boxes you are certifying that, to the best of your knowledge, you are eligible for an 
enrollment period. If we later determine that this information is incorrect, you may be disenrolled. 

  I am new to Medicare.

  I recently moved outside of the service area for my current plan or I recently moved and this plan is a new 
option for me. I moved on (insert date) ________________________________________________________________________________________________ . 

  I recently returned to the United States after living permanently outside of the U.S. I returned to the U.S. on 
(insert date) ____________________________________________________________________________________________________________________________________ .

  I have both Medicare and Medicaid or my state helps pay for my Medicare premiums.

  I get extra help paying for Medicare prescription drug coverage.

  I no longer qualify for extra help paying for my Medicare prescription drugs. I stopped receiving extra help 
on (insert date) ________________________________________________________________________________________________________________________________ .

  I live in or recently moved out of a long-term care facility (for example, a nursing home or long-term care 
facility). I moved/will move into/out of the facility on (insert date) ___________________________________________________________ .

  I recently left a PACE program on (insert date) ____________________________________________________________________________________ .

  I recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s). 
I lost my drug coverage on (insert date) ______________________________________________________________________________________________ . 

  I am leaving employer or union coverage on (insert date) ______________________________________________________________________ . 

  I belong to a pharmacy assistance program provided by my state.

 My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan. 

   I am making this enrollment request between January 1 and February 14, and I recently ended my 
enrollment in a Medicare Advantage plan. I left my Medicare Advantage plan on (insert date) ___________________ . 

 If none of these statements applies to you or you’re not sure, please contact AARP® Medicare plans at 
1-866-803-8575 to see if you are eligible to enroll. We are open 8 a.m. – 8 p.m. local time, 7 days a week. 
TTY users should call 711.



To Enroll in One of the 2013 AARP MedicareRx Plans,  
Please Provide the Following Information:

Please check which plan you want to enroll in:

     AARP® MedicareRx Preferred (PDP)     AARP® MedicareRx Enhanced (PDP)

  AARP® MedicareRx Saver Plus (PDP)

Last Name:          First Name:    Middle Initial:  Mr. 
  Mrs.

 Ms.
Birth Date:

—--——       —---— / —---—     —--—- /——-—      ——-—      ——-—      —--—-—

    (  M      M/     D     D/     Y       Y         Y        Y   )

Sex:

 M    F

Home Phone Number:

(____     ____     ____ )  ____     ____     ____  -  ____     ____    ____    ____ 

Permanent Residence Street Address (P.O. Box is not allowed):

City: State: County: ZIP Code:

Mailing Address (only if different from your Permanent Residence Address):

Street Address:               City:              State:             ZIP Code:
E-mail Address (optional): 

Please e-mail me plan information and updates.

Please Provide Your Medicare Insurance Information

You must have Medicare Part A or Part B (or 
both) to join a Medicare prescription drug plan. 

Please take out your red, white and blue Medicare 
card to complete this section.

 •  Please fill in these blanks so they match your 
Medicare card

— OR — 

  •  Attach a copy of your Medicare card or your 
letter from Social Security or the Railroad  
Retirement Board

An incorrect or incomplete Medicare Claim Number 
may cause a delay or denial of coverage.

Name: _____________________________________

Medicare Claim Number                                Sex ___

———   ———   ———  - ———    ———   -   ———   ———  ———  ———        ————    

Is Entitled To   Effective Date

HOSPITAL  (Part A)  ___________________

MEDICAL (Part B)  ___________________

AARP® MedicareRx Plans Medicare Prescription Drug Plan Individual Enrollment Form
Please contact AARP MedicareRx Plans if you need information in another language or format (Large Print).

Y0066_PDPSPRJ9904_000 CMS Approved
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Please Answer the Following Questions:

1.   Some individuals may have other drug coverage, including other private insurance, TRICARE, Federal  
employee health benefits coverage, VA benefits, or State pharmaceutical assistance programs.

      Will you have other prescription drug coverage in addition to AARP MedicareRx Plans? . . .   Yes       No

If “Yes,” please list your other coverage and your identification (ID) number(s) for this coverage:

Name of other coverage: ID # for this coverage: Group # for this coverage:

2. Are you a resident in a long-term care facility, such as a nursing home? . . . . . . . . . . . . . . . . . . .   Yes       No
 If “Yes,” please provide the following information:

 Name of Institution: _______________________________________________________________________

 Address & Phone Number of Institution (number and street): _____________________________________

 _______________________________________________________________________________________

Your Plan Premium Payment Options:

Please select one monthly payment option by checking the appropriate box. If you select the 
Electronic Funds Transfer option, please include the requested information.
You have three options for paying your monthly premium (including any late enrollment penalty you may owe). You 
can have the monthly premium for this Medicare drug plan automatically deducted from your Social Security or 
Railroad Retirement Board benefit check, automatically deducted from your checking or savings account through 
automatic debit, also known as Electronic Funds Transfer (EFT), or you can make your premium payments through 
a payment coupon book. If you are assessed a Part D-Income Related Monthly Adjustment Amount, you will be 
notified by the Social Security Administration. You will be responsible for paying this extra amount in addition to 
your plan premium. You will either have the amount withheld from your Social Security or Railroad Retirement Board 
benefit check or be billed directly by Medicare. Do NOT pay the Part D-IRMAA extra amount to AARP MedicareRx.  

 
  Automatic deduction from your monthly Social Security/Railroad Retirement Board benefit check. (The Social 
Security/Railroad Retirement Board deduction may take two or more months to begin. If Social Security/
the Railroad Retirement Board accepts your request for automatic deduction, premium withholding will not be 
retroactive and you will be responsible for paying for all premiums due from the enrollment effective date until the 
month in which premium withholding begins. If Social Security/the Railroad Retirement Board does not approve 
your request for automatic deduction, we will send you a payment coupon book for your monthly premiums.)

   Electronic Funds Transfer (EFT) from your bank account each month
(please enclose a blank check with VOID written on the front).

Account Holder Name: __________________________________

Bank Routing Number: __________________________________

Bank Account Number: _________________________________

Account Type:    Checking      Savings

  Payment coupon book for monthly payments by check

If you don’t select a payment option, you will receive a payment coupon book.  
People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If you qualify, Medicare 
could pay for 75% or more of drug costs including monthly prescription drug premiums, annual deductibles, and 
coinsurance. Additionally, those who qualify won’t have a coverage gap or a late enrollment penalty. Many people are 
eligible for these savings and don’t even know it. 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. 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 a portion of 
this premium, we will bill you for the amount that Medicare doesn’t cover.
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Name: ____________________________________

117

Name
Address
City, State, ZIP

Date:__________________

Pay to the
order of _________________________________________________________   $

_______________________________________________________________________Dollars

Memo: __________________ ______________________________

123456789 34567890 11712

VOID

Bank Routing Number Bank Account Number



           Please Read This Important Information

If you are a member of a Medicare Advantage Plan (like an HMO or PPO), you may already have 
prescription drug coverage from your Medicare Advantage Plan that will meet your needs. By joining one of 
the AARP MedicareRx Plans, your membership in your Medicare Advantage Plan may end. 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 currently have health coverage from a plan sponsor (former employer, union, or trust 
administrator), you could lose your employer or union health coverage if you join an AARP MedicareRx 
Plan. Even if your group coverage is with our organization, your enrollment in an individual prescription 
drug plan could affect or terminate your plan sponsor coverage. In some cases, you may not be able to 
have your group coverage reinstated. To avoid potential disruption of your current plan coverage, read the 
communications 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.

Please Read and Sign Below:

By completing this enrollment application, I agree to the following:  
The AARP MedicareRx Plans are Medicare drug plans and are contracted with the Federal government. 

I understand that this prescription drug coverage is in addition to my coverage under Medicare; therefore,  
I will need to keep my Medicare Part A or Part B coverage. It is my responsibility to inform AARP MedicareRx 
Plans of any prescription drug coverage that I have or may get in the future. I can only be in one Medicare 
Prescription Drug Plan at a time – if I am currently in a Medicare Prescription Drug Plan, my enrollment in  
the AARP MedicareRx Plans will end that enrollment. Enrollment in this plan is generally for the entire year. 
Once I enroll, I may leave this plan or make changes if an enrollment period is available, generally during the 
Annual Enrollment Period (October 15 – December 7), unless I qualify for certain special circumstances.

The AARP MedicareRx Plans serve a specific service area. If I move out of the area that AARP MedicareRx 
Plans serve, I need to notify the plan so I can disenroll and find a new plan in my new area. I understand that  
I must use network pharmacies except in an emergency when I cannot reasonably use AARP MedicareRx 
Plans network pharmacies. Once I am a member of AARP MedicareRx Plans, I have the right to appeal 
plan decisions about payment or services if I disagree. I will read the Evidence of Coverage document from 
AARP MedicareRx Plans when I get it to know which rules I must follow to get coverage.

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 understand that if I am getting assistance from a sales agent, broker or other individual employed by  
or contracted with AARP MedicareRx Plans he/she may be paid based on my enrollment in the  
AARP MedicareRx Plans. 

Counseling services may be available in my state to provide advice concerning Medicare supplement 
insurance or other Medicare Advantage or Prescription Drug Plan options or medical assistance through the 
state Medicaid program, and the Medicare Savings Program.

Release of Information: 
By joining this Medicare prescription drug plan, I acknowledge that AARP MedicareRx Plans will release my 
information to Medicare and other plans as is necessary for treatment, payment and health care operations. 
I also acknowledge that AARP MedicareRx Plans will release my information, including my prescription 
drug event data, to Medicare, who may release it for research and other purposes which follow all applicable 
Federal statutes and regulations. The information on this enrollment form is correct to the best of my 
knowledge. I understand that if I intentionally provide false information on this form, I will be disenrolled from 
the plan.
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Name: ____________________________________



I understand that my signature (or the signature of the person authorized to act on my behalf under State 
law where I live) on this application means that I have read and understand the contents of this application. If 
signed by an authorized individual, this signature certifies that: (1) this person is authorized under State law to 
complete this enrollment; and (2) documentation of this authority is available upon request by Medicare. 

Your Signature: Today’s Date:

Authorized Representative Information:

If you are the authorized representative, you must sign above and provide the following information:

Name: _____________________________________________ Date:  _______________________________

Phone:  _____________________________Relationship to Enrollee:  _______________________________

Address:  ________________________________________________________________________________

Please check one of the boxes below if you would prefer that we send you enrollment information  

in a language other than English or in another format if available:    Spanish     Large Print

Please contact AARP MedicareRx Plans at 1-866-803-8575 if you need information in another format or  
language than what is listed above. TTY users should call 711. Our office hours are 8 a.m. – 8 p.m. local time, 
7 days a week.

Broker or Sales Agent Use Only

Sales Agent Signature: _______________________________________ Date:  _________________________

Sales Agent Name: ________________________________  Sales Agent ID#: _________________________

Sales Agent Organization: ____________________________________________________________________

Effective Date of Coverage: _______________ IEP:  _______ AEP: _______  SEP (type): ___________________

Sales Initiative:     Retail/Mall  Community Meeting  Member Meeting 

 Local B2B Outreach     Local Event Outreach    Other _______________________

For proper commission processing, please print clearly and include the correct Agent ID#. Agents must be 
licensed, appointed, and certified to receive commission. Incomplete agent information will cause delays  
in commission.

AARP MedicareRx Plans Use Only                                                   Plan ID#:______________________

Employer ID#: ____________________________  Branch ID#:______________________________________

Marketing ID#: ___________________________  Source Code:  ____________________________________

S IG NATU R E

740016

Name: __________________________________

SPRJ9916_000   
Mail this form to:

UnitedHealthcare, P.O. Box 29200
Hot Springs, AR 71903-9200
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UnitedHealthcare – S5820 

2013 Medicare Plan Ratings

The Medicare Program rates all health and prescription drug plans each year, based on a plan’s quality 
and performance. Medicare Plan Ratings help you know how good a job our plan is doing. You can use 
this Plan Rating to compare our plan’s performance to other plans. Examples of the areas covered by this 
rating 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 2013, UnitedHealthcare received the following overall Plan Rating from Medicare.

★★★
3 Stars

The number of stars shows how well our plan performs.

 ★★★★★ excellent
 ★★★★ above average
 ★★★ average
 ★★ below average
 ★ poor

*Some contracts do not have enough data to rate their performance.

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 1-888-867-5564 (toll-free) or 
711 (TTY/TDD).

Current members please call 1-888-867-5575 (toll-free) or 711 (TTY/TDD).

This information is available for free in other languages. Please contact our customer service number at 
1-888-867-5564, 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 el nuestro Servicio al Cliente 
de UnitedHealthcare al número 1-888-867-5564, TTY 711, de 8 a.m. – 8 p.m. hora local, los 7 días de 
la semana.

S5820_PDPSPRJ12204_000 CMS Accepted SAXABEN000_PDSPRJ12213



UnitedHealthcare – S5921 

2013 Medicare Plan Ratings

The Medicare Program rates all health and prescription drug plans each year, based on a plan’s quality 
and performance. Medicare Plan Ratings help you know how good a job our plan is doing. You can use 
this Plan Rating to compare our plan’s performance to other plans. Examples of the areas covered by this 
rating 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 2013, UnitedHealthcare received the following overall Plan Rating from Medicare.

★★★
3 Stars

The number of stars shows how well our plan performs.

 ★★★★★ excellent
 ★★★★ above average
 ★★★ average
 ★★ below average
 ★ poor

*Some contracts do not have enough data to rate their performance.

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 1-888-867-5564 (toll-free) or 
711 (TTY/TDD).

Current members please call 1-888-867-5575 (toll-free) or 711 (TTY/TDD).

This information is available for free in other languages. Please contact our customer service number at 
1-888-867-5564, 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 el nuestro Servicio al Cliente 
de UnitedHealthcare al número 1-888-867-5564, TTY 711, de 8 a.m. – 8 p.m. hora local, los 7 días de 
la semana.

S5921_PDPSPRJ12206_000 CMS Accepted
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Scope of Sales Appointment Confirmation Form
The Centers for Medicare and Medicaid Services requires agents to document the scope of a marketing 
appointment prior to any face-to-face sales meeting to ensure understanding of what will be discussed between 
the agent and the Medicare beneficiary (or their authorized representative). All information provided on this 
form is confidential and should be completed by each person with Medicare or his/her authorized representative. 
Please note that an agent may also discuss a Medicare Supplement policy with you. 

Please initial below beside the type of product(s) you want the agent to discuss.
(Refer to page 2 for product type descriptions)

Stand-alone Medicare Prescription Drug Plans (Part D)

Medicare Advantage Plans (Part C) and Cost Plans
By signing this form, you agree to a meeting with a sales agent to discuss the types of products you initialed 
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, affect your current enrollment, or enroll you in a 
Medicare plan. 

Beneficiary or Authorized Representative Signature and Signature Date: 

Signature Signature Date

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 Agent (please print clearly and legibly) 

Agent Name (First_Last) Agent Phone Agent ID 

Beneficiary Name (First_Last) Beneficiary Phone (Optional) Date Appointment Completed

Beneficiary Address (Optional)

Initial Method of Contact Plan(s) the agent represented during the meeting

Agent’s Signature

Scope of appointment (SOA) is subject to CMS Record Retention Requirements

Agent, if the form was signed by the beneficiary at time of appointment, provide explanation why SOA was 
not documented prior to meeting: Please check all that apply

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

Fax to: 1-866-994-9659












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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.

Plan is insured or covered by UnitedHealthcare Insurance Company or one of its affiliates,  
a Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D sponsor.









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







Outbound enrollment and verification (OEV) call. 
UnitedHealthcare® is required by Medicare to conduct an enrollment and verification call within 15 
days of receiving your enrollment application. A vendor authorized by UnitedHealthcare will be calling 
you to conduct a short survey on its behalf.

During the call, the representative will ask you a few questions to make sure the Medicare Part D plan 
was explained to you clearly and thoroughly and to ensure it is your intent to enroll in the plan. The 
survey, however, will not affect your ability to enroll in the plan.

The representative conducting the survey is not a licensed insurance agent and will not be able to 
answer questions you might have about the plan or plan benefits. Your sales agent will not be on the 
phone during the call.

The representative will also help you understand the seven-day cancellation language that is required 
by Medicare. 

If you are not home to take the call, the vendor representative will mail you an enrollment 
verification letter.

OEV

The benefit information provided is a brief summary, not a complete description of benefits. For more 
information contact the plan. Limitations, copayments, and restrictions may apply. Benefits, formulary, 
pharmacy network, premium and/or co-payments/co-insurance may change on January 1 of each year.

Plan is insured or covered by UnitedHealthcare Insurance Company or one of its affiliates, a Medicare‑approved 
Part D sponsor.
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






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Enrollment verification.
Thank you for choosing UnitedHealthcare. We want to make sure that all of your questions have been 
answered before you enroll in our plan. Please review the list below with your agent. By initialing next 
to each statement, you’re confirming that you understand the type of plan you’re enrolling in. 

My agent explained that I will receive an outbound enrollment verification (OEV) call within the next 
15 days to confirm my understanding and intent to enroll in the plan. _____

Once my enrollment is approved by Medicare, UnitedHealthcare will provide my Medicare health
and/or prescription drug coverage (if applicable). I understand that the plan I have chosen is NOT 
a Medicare supplement (Medigap) plan. _____

Once my enrollment is approved by Medicare, I will receive a member ID card. I understand that 
I must use this member ID card instead of my Original Medicare card when I visit the pharmacy. _____

I have reviewed the Summary of Benefits with my agent. I understand the plan’s premium,
deductible, covered benefits, copays and coinsurance amounts, if applicable. For additional
information, I can refer to the Evidence of Coverage, which I will receive in my Welcome Kit. _____

I understand that I must continue to pay my Medicare Part B premium, if not otherwise paid for 
under Medicaid or by another third party. _____

If a power of attorney (or any other person who assists in my health care decisions) should have
been included with this enrollment process, they were present or contacted. _____

I understand that my plan will only cover health care and services provided by physicians and hospitals 
in the plan’s network. Except for emergencies, these plans do not cover care received outside the 
network. The agent verified whether any of my doctors are in the plan’s network. _____

For plans with prescription drug coverage.

My agent and I have reviewed all of my current prescription medications and have verified if they 
are covered within the plan’s formulary. For my medications that are not listed in the plan’s formulary, 
I understand they are not covered by the plan, unless an exception is granted. _____

My agent has explained the prescription drug coverage gap. He or she also explained how my 
medication costs are calculated in order to reach the gap. If I reach the coverage gap, I understand 
my cost and coverage may change, depending on my level of state assistance, if applicable. _____

I understand that a late-enrollment penalty (LEP) will be added to my monthly Part D premium if I 
did not join a Medicare plan when I was first eligible. _____

Enrollee Name:________________________________ Agent Name:______________________________

Proposed Effective Date:________________________ Agent ID:_________________________________



Important Enrollment Information

I-Enroll Tracking Number _________________________________________________

Effective Date ___________________________________________________________

Medicare ID ____________________________________________________________

Plan Name _____________________________________________________________

Sales Agent ID __________________________________________________________

Sales Agent Name ________________________________________________________

Sales Agent Phone Number ________________________________________________

Health Plan/PBP Number _________________________________________________

This copy verifies you met with a sales agent who sells UnitedHealthcare® products. 
Once UnitedHealthcare receives the enrollment form, you will receive a copy of your 
original enrollment form in the mail within two weeks. This copy is for your records 
only. Please do not resubmit.

Please contact your sales agent if you do not receive a copy of your original 
enrollment form in the mail within two weeks.

Talk to your local sales agent for answers or to enroll.

1-866-803-8575 TTY 711
8 a.m. – 8 p.m. local time, 7 days a week 

Or visit our website at: 
www.AARPMedicareRx.com/BR

If you prefer to speak with UnitedHealthcare Customer Service 
directly, please call:



Plan is insured or covered by UnitedHealthcare Insurance Company or one of its affiliates, a Medicare-approved 
Part D sponsor.

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.

AARP does not employ or endorse agents, producers or brokers. An agent may call you. 
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