Reviewing your current plan for 2025
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*Check your plans Summary of
Benefits to see if deductible is waived
for certain tiered medications
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Step 3
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= Preferred, generally lower co-pays
= Standard, may have higher co-pays
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ESTIMATED DRUG COSTS
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Retail cost Cost bedore deducuble Cost after deductible Cost after out-of pocket cap
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Phase 1- Cost before deductible=
What you will pay in the beginning if your plan Phase 2- Cost after deductible
has a deductible. (Initial Coverage Phase)= What you will
(If cost of med is higher than deductible, only pay once your deductible is met.

pay deductible amount)

Phase 3- Cost after out-of-pocket cap
(catastrophic Coverage) = What you will pay once
you have reached the $2,000 max Out-of-Pocket
(Deductible + Copays)

Step 6

COSTS BY DRUG TIER
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Reviewing other plans
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$590.00 prug dedustine Check “Add to Compare” to
compare against your
current plan

Add up to 3 plans
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Overview

Star rating

Total monthly premium
Yearly drug deductible

Drug coverage & costs

Drugs covered Mot covened
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Reviewing other plans Cont.

Step 3
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Are your prescriptions covered?
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Finalizing your enroliment

If after reviewing your plan for 2025 you
would like to keep it...

Do Nothing! Your plan will automatically renew. You do
not need to complete an enroliment.

If would like to enroll in a NEW plan

AARP Medicare Rx Preferred from UHC (PDP)
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s © s Click the “Enroll” button under the plan
you would like to enroll in

Enroliment can be completed between
October 15th and December 7th



