Take advantage of Medicare

plans with a variety of benefits.

When you are turning 65, your opportunity to enroll in a Medicare plan begins. | can meet with you
one-on-one to discuss your unique needs and answer any questions you may have about AARP® Medicare
Advantage plans from UnitedHealthcare®.

AARP® Medicare Advantage SecureHorizons® Focus (HMO)
H0543-170-000 includes:

l Credits for over-the-counter products { \ =9

for home delivery

No copay on yearly routine eye exam
and eyewear allowance with free lenses

( \ Worldwide urgent and emergency care
/ coverage

No copays for Tier 1 prescriptions plus
insulin for a low predictable copay

Access to over 77,266 physicians and
413 hospitals in California

See back for additional plan details.
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(951) 314-3258, TTY 711

If you have this card,

MonicaFiallos@yahoo.com
call me today.
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Get more for your Medicare dollar with UnitedHealthcare.

AARP® Medicare Advantage SecureHorizons® Focus (HMO)

HO0543-170-000

Monthly plan premium’ $0.00

Annual medical deductible $0

Primary care provider visit $0 copay

Specialist visit $0 copay

Lab services $0 copay

Emergency care $90 copay; copays are waived if admitted within
24 Hours

Annual out-of-pocket maximum? $800

Prescription Drugs — Standard Retail (30-day); Preferred Mail Order (100-day)

Tier 1 - Preferred generic drugs 30-day: $0 copay;
100-day: $0 copay

Tier 2 - Generic drugs 30-day: $0 copay;
100-day: $0 copay

Tier 3 - Preferred brand drugs 30-day: $35 copay;
100-day: $95 copay

Tier 4 - Non-preferred drugs 30-day: $100 copay;
100-day: $290 copay

Tier 5 - Specialty tier drugs 30-day: 33% coinsurance;

100-day: Not included

$0 prescription deductible for all Tiers

"If you receive Medicare Extra Help, your premium and prescription drug costs may be lower. 2The most you may pay in a year for medical care covered by the
plan. This information is not a complete description of benefits. Call (951) 314-3258, TTY 711 for more information. Benefits, features and/or devices vary by
plan/area. Limitations and exclusions apply. You will pay a maximum of $35 for a 1-month supply of Part D select insulin drugs during the deductible, Initial
Coverage and Coverage Gap or “Donut Hole” stages of your benefit. You will pay 5% of the cost of your insulin in the Catastrophic Coverage stage. This cost-
sharing only applies to members who do not qualify for a program that helps pay for your drugs (“Extra Help”). OTC and Healthy Food benefits have expiration
timeframes. Call the plan or refer to your Evidence of Coverage (EOC) for more information. Allowance for contacts or frames with standard (single, bi-focal,
tri-focal or standard Tier | progressive) lenses covered in full either annually or every two years. Physician and hospital data as of June 2021. 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. AARP does not
employ or endorse agents, producers or brokers. ©2021 United HealthCare Services, Inc. All rights reserved.
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