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Greetings!

Like many on Medicare, you may be looking for additional benefits to help pay for some of the out-of-pocket 
medical expenses not covered. That’s why you may want to consider an AARP® Medicare Supplement 
Insurance Plan, insured by UnitedHealthcare Insurance Company (UnitedHealthcare). You’ll have:

Erica Schwartz
President, Medicare Supplemental Health Insurance Program
UnitedHealthcare

P.S. Did you know that UnitedHealthcare’s mission is to help people live healthier lives and make the health system 
work better for everyone? AARP Medicare Supplement Insurance Plans are endorsed by AARP, whose mission is  
to empower people to choose how they live as they age. Join AARP online, by phone, or use the enclosed form.

Inside this enrollment kit, you will find information detailing the benefits and rates for each available plan. You’ll also 
learn about discounts and UnitedHealthcare’s unique value-added services4 that may be available to you.

Your UnitedHealthcare licensed insurance agent will review the enclosed information with you, and answer any 
questions you may have. 

All of us at UnitedHealthcare would be honored to serve your health insurance needs – now, and for years to come.

Warm regards,

Meet the plans built to support  
you on your health care journey.

Control
Freedom in the health system is 
important – get the control you 
want with Medicare supplement 
insurance. When traveling,  
coverage goes with you  
anywhere in the U.S. You can  
see any provider that accepts  
Medicare patients without  
network restrictions. You can  
also see a specialist without  
needing a referral. 

Service  
UnitedHealthcare is committed  
to offering quality service. Our  
member satisfaction confirms  
this, with 94% of surveyed  
members satisfied with their 
AARP Medicare Supplement  
Insurance Plan2 – and 9 out of 10 
of those surveyed willing to  
recommend their plans to a  
friend or family member.2  

Longevity  
Predictability and stability can 
help you better manage your 
health care expenses. With  
more than 40 years of  
experience and an “A+” rating  
by A.M. Best,1 UnitedHealthcare 
is a longstanding health  
insurance leader, covering  
more people with Medicare  
supplement plans nationwide 
than any other individual  
insurance carrier.3
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Important Notice: You are entitled to receive a “Guide to Health Insurance for People with Medicare.”  
This guide is free and briefly describes the Medicare program and the health insurance available to those on  
Medicare. If you are interested in receiving this free guide, please call 1-800-272-2146, toll-free, or find it  
on the web at www.medsupeducation.com.

1 A.M. Best affirmed UnitedHealthcare Insurance Company’s financial strength rating of “A+” (Superior) and  
maintained a stable outlook on December 9, 2021. An “A+” rating from A.M. Best is its second-highest rating.   
The rating only refers to the overall financial status of the company and is not a recommendation of the specific  
policy provisions, rates or practices of the insurance company. www.ambest.com. 

2 From a report prepared for UnitedHealthcare Insurance Company by Gongos, Inc., “2021 Medicare Supplement 
Plan Satisfaction Posted Questionnaire,” May 2021, www.uhcmedsupstats.com or call 1-800-523-5800 to 
request a copy of the full report.

3 From a report prepared for UnitedHealthcare Insurance Company by Mark Farrah Associates, “December 2020  
Medigap Enrollment & Market Share,” April 2021, www.uhcmedsupstats.com or call 1-800-523-5800 to request  
a copy of the full report.

4 These are additional insured member services, apart from the AARP Medicare Supplement Plan benefits,  
are not insurance programs, are subject to geographic availability and may be discontinued at any time.

AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare  
Insurance Company. 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. AARP does not employ or endorse agents, brokers or producers.

You must be an AARP member to enroll in an AARP Medicare Supplement Plan.

Insured by UnitedHealthcare Insurance Company, Hartford, CT. Policy form No. GRP 79171 GPS-1 (G-36000-4).

In some states, plans may be available to persons under age 65 who are eligible for  
Medicare by reason of disability or End-Stage Renal Disease. 
Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you. 
See the enclosed materials for complete information including benefits, costs, eligibility requirements,  
exclusions and limitations.
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Questions? Contact your licensed insurance agent.
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AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare 
Insurance Company. 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. AARP does not employ or endorse agents, brokers or producers. 
You must be an AARP member to enroll in an AARP Medicare Supplement Insurance Plan. 
Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company 
of New York, Islandia, NY for New York residents). Policy form No. GRP 79171 GPS-1 (G-36000-4). 
In some states, plans may be available to persons under age 65 who are eligible for 
Medicare by reason of disability or End-Stage Renal Disease.
Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
See enclosed materials for complete information including benefits, costs, eligibility requirements, 
exclusions and limitations.
SA25707ST
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Once you’re enrolled in an AARP® Medicare Supplement Insurance Plan from UnitedHealthcare 
Insurance Company (UnitedHealthcare), you’ll get insured member discounts and services.

Discounts and More 

Hear better and save with exclusive pricing on a wide 
selection of hearing aids and accessories. AARP Hearing 
Solutions provided by UnitedHealthcare Hearing includes:
■  An additional $100 off  the AARP member rate on 

thousands of name-brand hearing aids, plus a 15% 
discount on hearing aid accessories.

■  A hearing test, hearing aid fi tting and personalized 
support from UnitedHealthcare Hearing’s nationwide 
network of experienced hearing providers near you.

■  A money-back guarantee and 4-year extended warranty 
to help ensure the best listening experience. 

Hearing Discount

24/7 Nurse line

A registered nurse is available to discuss your concerns 
and answer questions over the phone anytime, day or night. 
Interpretation services are available in Spanish, as well as in 
140+ languages.
■  Nurses are also available to help guide you to community

resources. These resources may help provide assistance
on transportation services, understanding medication 
cost options, and availability of meal delivery services.

Save on eyewear purchases and routine eye exams. 
AARP® Vision Discounts provided by EyeMed includes: 
■ $50 eye exams at participant providers.*
■  At LensCrafters, take an additional $50 off  the

AARP Vision Discount or best in-store off er on 
no-line progressive lenses with frame purchase.**

Vision Discount

AARP® Staying Sharp®:
An online program from AARP Staying Sharp off ering 
content about brain health, including a brain health 
assessment and fun activities like interactive challenges, 
recipes, videos and games.

Brain Health

Driver Safety

Refresh your driving skills with the AARP Smart Driver™ 
course. The course helps participants brush up on rules of 
the road and reduce driver distractions.
The course is available online or in-person, and is off ered at 
no additional cost to AARP Medicare Supplement Plan 
holders.1 When you take the AARP Smart Driver™ course, 
you could be eligible for a discount on your auto insurance.2

Dental Discount

Receive discounts for dental services from in-network 
dentists through Dentegra:
■  In-network discounts generally average 30-40%†

off  of contracted rates nationally for a range 
of dental services, including cleanings, exams, 
fi llings and crowns.

■  Access to 30K in-network general dentists and 
specialists at 90K locations nationwide.

■ No waiting periods, deductibles, or annual maximums.
The Dentegra dental discount is not insurance.

These off ers are only available to insured members covered under an AARP Medicare Supplement Plan from 
UnitedHealthcare Insurance Company. These are additional insured member services apart from the AARP 
Medicare Supplement Plan benefi ts, are not insurance programs, are subject to geographical availability and may 
be discontinued at any time. Certain off erings are provided by third parties not affi  liated with UnitedHealthcare Insurance 
Company. None of these services are a substitute for the advice of a doctor or should be used for emergency or urgent 
care needs. In an emergency, call 911 or go to the nearest emergency room. 



AARP Staying Sharp  
For AARP® Medicare Supplement insured members, this program 
offering is not an insurance program, is only offered in certain 
jurisdictions and may be discontinued at any time. UnitedHealthcare 
will receive, from AARP Staying Sharp, program confirmation 
code information together with data regarding your usage of 
AARP Staying Sharp (for example, the number of times you visited 
their website each month). This information may be used by 
UnitedHealthcare to potentially help develop future programs  
and services for its insured members. 
Access to this service is subject to your acceptance of Staying 
Sharp’s Terms of Use and AARP’s Privacy Policy. Existing Users 
who have already accepted AARP’s Terms of Use and Privacy 
Policy will not be required to create a new AARP Online Account, 
but should refer to the additional Terms of Use regarding AARP 
Staying Sharp. AARP® Staying Sharp® is the registered trademark 
of AARP®.
Participation in the brain health assessment is voluntary. Your 
brain health assessment responses will be kept confidential in 
accordance with applicable law and will only be used to provide 
health and wellness recommendations within the AARP Staying 
Sharp program.

Dentegra Dental Discount 
†Dentegra Fee Schedules vs. Fair Health Mean Data  
THIS IS NOT INSURANCE and not intended to replace insurance.
All decisions about medications and dental care are between 
you and your dentist or health care provider. The Dentegra dental 
discount is not a Qualified Health Plan under the Affordable Care 
Act. Products or services that are reimbursable by federal programs 
including Medicare and Medicaid are not available on a discounted 
or complimentary basis. The Dentegra dental discount provides  
discounts at certain health care providers for dental services.  
The range of discounts will vary depending on the type of provider, 
geographic region and service. The Dentegra dental discount  
does not make payments to the providers of dental services.  
Individuals who utilize the Dentegra dental discount are obligated to 
pay for all health care services but will receive a discount from those 
health care providers who have contracted with Dentegra Insurance 
Company. Dentegra Insurance Company, 560 Mission Street, San 
Francisco, CA 94105, is the Discount Plan Organization.

AARP Vision Discounts provided by EyeMed  
EyeMed Vision Care LLC (EyeMed) is the network administrator  
of AARP Vision provided by EyeMed. These discounts cannot be  
combined with any other discounts, promotions, coupons, or vision 
care plans unless noted herein. All decisions about medications and 
vision care are between you and your health care provider. Products 
or services that are reimbursable by federal programs including  
Medicare and Medicaid are not available on a discounted or  
complimentary basis. EyeMed pays a royalty fee to AARP for use  
of the AARP intellectual property. Amounts paid are used for the  
general purposes of AARP and its members.
 *  Offer valid at participating providers. Eye exam discount applies  

 only to comprehensive eye exams and does not include contact  
 lens exams or fitting. Contact lens purchase requires valid  
 contact lens prescription. 

 **  Present offer to receive a bonus $50 off in addition to your AARP 
Vision Discount of 50% off lenses or best in-store offer when 
you purchase a frame and progressive lenses. Complete pair 
required. Frame and lens purchase cannot be combined with 
any other offers, discounts, past purchases, readers or non-
prescription sunglasses. Valid doctor’s prescription required and 
the cost of an eye exam is not included. Eyeglasses priced from 
$218.29 to $2,423.33. Cartier®, Lindberg®, Oakley® Kato, Oliver 
Peoples, and Maui Jim® frames excluded. Additional frame and 
lens exclusions and restrictions may apply, see store associate 
for details. Void where prohibited. Discounts are off tag price. No 
cash value. Offer expires 12/31/2023. Code 755453.

AARP Hearing Solutions provided by UnitedHealthcare Hearing  
The $100 discount and 4-year extended warranty applies to hearing 
aids offered in the Premier or Classic technology levels. One 
complimentary hearing test is only available from UnitedHealthcare 
Hearing providers, for purposes of determining hearing aid 
candidacy. These discounts cannot be combined with any other 
discounts, promotions, coupons or hearing aid benefit plans unless 
noted herein. Products or services that are reimbursable by federal 
programs including Medicare and Medicaid are not available on a 
discounted or complimentary basis. AARP commercial member 
benefits are provided by third parties, not by AARP or its affiliates. 
Providers pay a royalty fee to AARP for the use of its intellectual 
property. These fees are used for the general purposes of AARP. 
Some provider offers are subject to change and may have 
restrictions. Please contact the provider directly for details.

Nurse line  
The information provided through these services is for informational 
purposes only. Your health information is kept confidential in  
accordance with applicable law. This is not a substitute for your  
doctor’s care. Nurses and other representatives from these services 
cannot diagnose problems or recommend treatment. All decisions 
about medications, vision care, hearing care, health and wellness 
care or other care is between you and your health care provider. 
Consult your doctor prior to beginning an exercise program or  
making changes to your lifestyle or health care routine.

AARP Driver Safety 
1  Some facilities charge an administrative fee. When registering, 

check local course listings for administrative fee information.
2  Upon completion, you may be eligible to receive an auto 

insurance discount. Other restrictions may apply. Consult  
your agent for details.

This offer is non-transferrable and void where prohibited.  
Your participation in the AARP Smart DriverTM course is  
completely voluntary, and participation will not impact your health 
coverage. Participation in this offering is subject to your acceptance 
of the AARP® Smart Driver™ Terms of Use and Privacy Policy.

AARP Medicare Supplement Insurance Plans 
AARP endorses the AARP Medicare Supplement Insurance Plans, 
insured by UnitedHealthcare Insurance Company.  
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. 
AARP does not employ or endorse agents, brokers or producers.
You must be an AARP member to enroll in an AARP Medicare  
Supplement Plan.
AARP Medicare Supplement Insurance Plans insured by  
UnitedHealthcare Insurance Company, 185 Asylum Street, Hartford, 
CT 06103-3408. Policy Form No. GRP 79171 GPS-1 (G-36000-4).
In some states, plans may be available to persons under age 65 
who are eligible for Medicare by reason of disability or End-Stage 
Renal Disease.
Not connected with or endorsed by the U.S. Government or the 
federal Medicare program.
This is a solicitation of insurance. A licensed agent/producer may 
contact you.
Please see the enclosed materials for complete information  
including benefits, costs, eligibility requirements, exclusions  
and limitations.
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Membership with AARP means:
✓ being part of a community of nearly 38 million members.1

✓ benefi ting from a nonprofi t, nonpartisan social-welfare organization that has
  been advocating for the rights of people age 50 and over for over 60 years.1

✓ enjoying a range of exclusive discounts and off ers such as the examples listed
  below, plus much more! 

Discover the 
Real Possibilities of 
AARP Membership

1  2020 AARP Annual Report. Retrieved June 13, 2022, from https://www.aarp.org/about-aarp/company/annual-reports/ 
2 The AARP benefi ts described are not a benefi t of an insurance program. 
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There’s always more to discover 
with your AARP membership.

Explore these benefi ts and more by visiting
aarp.org/benefi ts

Health & Wellness
Discounts on hearing exams, 
hearing aids, eyeglasses, and 
prescription drugs, as well as 
health and wellness tools. 

Insurance2 & Finances
Access to multiple insurance 
programs, as well as other 
fi nancial services such as 
fi nancial planning and free tax 
assistance for those who qualify.

Home & Auto
Get help with housing and 
mobility, caregiving, driving,
and other resources. Save on
home security systems and 
car maintenance. 

Retail & Dining 
Discounts on gifts and groceries, 
in addition to restaurants. 

Travel & Entertainment
Get help with travel planning and 
save on car rental, hotel, airline 
tickets, and more. Get discounts on 
movie tickets and concessions as 
well as access to free online games. 

Magazine, Advocacy 
& Community
Join AARP’s advocacy eff orts or a 
local AARP chapter in your area. 
Access to community events and 
volunteering opportunities. 





TAKE $24 OFF with Electronic Funds Transfer 
  You’ll save $2.00 off your total monthly household   
   premium, or $24 per year, when you use the    
  convenient and easy payment option, Electronic   
  Funds Transfer (EFT). Your monthly payments are  
  automatically forwarded by your bank, which means 
  no checks to write and no postage to pay. Simply   
  complete the EFT form located in this booklet. 

SAVE 5% with the Multi-Insured Discount 
  You may be eligible to each take 5% off your    
  monthly premiums if two members are enrolled   
  under the same AARP membership number    
  and each is insured under an eligible 
  AARP-branded supplemental insurance policy 
  with UnitedHealthcare Insurance Company.

SAVE 15% with the Initial Eligibility Discount
  Enroll within the fi rst six months of your initial   
  eligibility and save 15% on your fi rst year’s 
  premium. Plus, you’ll continue to receive discounts   
  for the next two years.*
    

When you choose an AARP® Medicare 
Supplement Insurance Plan, insured by 
UnitedHealthcare Insurance Company, 
you may be able to take advantage of 
the discounts shown below.

Questions? Contact your 
licensed insurance agent/producer.

Bright 
Ways To 

Save

AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance Company. 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. AARP does not employ or endorse agents, brokers or producers.
You must be an AARP member to enroll in an AARP Medicare Supplement Plan. 
Insured by UnitedHealthcare Insurance Company, Horsham, PA. Policy Form No. GRP 79171 GPS-1 (G-36000-4). 
Plans may be available to persons under age 65 who are eligible for Medicare by reason of disability.
Not connected with or endorsed by the U.S. government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
See the enclosed materials for complete information, including benefits, costs, eligibility requirements, exclusions, and limitations.
SA25795MA

* The Initial Eligibility discount saves you 15% on your first year’s premium, 10% on your second year’s premium, 5% on your third year’s premium, 
 and 0% starting with your fourth year. See the enclosed Enrollment Form for details on eligibility requirements.
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AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare 
Insurance Company. 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. AARP does not employ or endorse agents, brokers or producers. 
You must be an AARP member to enroll in an AARP Medicare Supplement Insurance Plan. 
Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company 
of New York, Islandia, NY for New York residents). Policy form No. GRP 79171 GPS-1 (G-36000-4). 
In some states, plans may be available to persons under age 65 who are eligible for 
Medicare by reason of disability or End-Stage Renal Disease.
Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
See enclosed materials for complete information including benefits, costs, eligibility requirements, 
exclusions and limitations.



Medicare Supplement Insurance Outline of Coverage – Cover Page | UnitedHealthcare Insurance Company  
 

Benefit Plans: Medicare Supplement Core, Medicare Supplement 1 and Medicare Supplement 1A 
In Massachusetts, Medicare Supplement Insurance can be sold in only three standard plans. This chart shows the benefits included 
in each plan. Every company must make available the “Core” plan. Companies may add certain benefits to the standard benefits, if 
approved by the Commissioner. Look at each company’s materials to find out what benefits, if any, the company has added to the 
standard benefits for each plan it offers. 

 

BASIC BENEFITS: Included in all plans. 

• Hospitalization: Part A co-insurance plus coverage for the first 90 days per benefit period (not including the 
Medicare Part A deductible) and the 60 Medicare lifetime reserve days, plus coverage for 365 
additional days after Medicare benefits end. This shall also include benefits for biologically-
based mental disorders. 

• Medical Expenses: Part B co-insurance (generally 20% of Medicare-approved expenses), or, in the case of 
hospital outpatient department services under a prospective payment system, the applicable 
co-payments. This shall also include benefits for biologically-based mental disorders. 

• Blood: First 3 pints of blood each year. 
• Hospice: Part A coinsurance 
Medicare Supplement Core Plan Medicare Supplement 1 Plan* Medicare Supplement 1A Plan 
Basic Benefits Basic Benefits Basic Benefits 
Hospitalization: For biologically-based 
mental disorders, stays in a licensed mental 
hospital, less Part A deductibles; for other 
mental disorders, stays in a licensed mental 
hospital for at least 60 days per calendar 
year less days covered by Medicare or 
already covered by plan in that calendar 
year for the other mental disorders, less 
Part A deductibles. 

Hospitalization: For biologically-based 
mental disorders, stays in a licensed 
mental hospital; for other mental 
disorders, stays in a licensed mental 
hospital for a minimum of 120 days per 
benefit period (at least 60 days per 
calendar year) less days covered by 
Medicare or already covered by plan in 
that calendar year for the other mental 
disorders. 

Hospitalization: For biologically-based 
mental disorders, stays in a licensed 
mental hospital; for other mental 
disorders, stays in a licensed mental 
hospital for a minimum of 120 days 
per benefit period (at  least 60 days 
per calendar year) less days covered by 
Medicare or already covered by plan 
in that calendar year for the other 
mental disorders. 

 Skilled Nursing co-insurance Skilled Nursing co-insurance 
 Part A deductible Part A deductible 
 Part B deductible  
 Foreign Travel Foreign Travel 

MONTHLY PLAN RATES 
Rates are for plan effective dates from June 1, 2022 – May 31, 2023 and are subject to change. 

Standard Rates with 15% Enrollment Discount** 
$124.50 $223.50 $174.00 

Standard Rates with 10% Enrollment Discount** 
$131.75 $236.75 $184.25 

Standard Rates with 5% Enrollment Discount** 
$139.25 $249.75 $194.50 

Standard 
 $146.50 $263.00 $204.75 

*Medicare Supplement 1 Plan is only available to applicants with a 65th birthday prior to 1/1/2020 or with a Medicare Part A 
effective date prior to 1/1/2020. 
**Note: Enrollment Discounts apply to eligible individuals age 65 or older who meet the Initial Eligibility Period criteria as 
described in the Application form. Enrollment Discounts are applied to the Standard Rates, which usually change each year. 
Additionally, the Enrollment Discount decreases 5% each year on the anniversary of your plan effective date. At the end of the 
Enrollment Discount period, the then current Standard Rate applies. The rates listed above do not reflect the 5% Multi-Insured 
discount or the $2 per month Electronic Funds Transfer (EFT) household discount for automatic premium payment. Please see 
the enclosed materials for more information about these discounts. 

POV64A 6/22 



Medicare Supplement Insurance Outline of Coverage – Cover Page | UnitedHealthcare Insurance Company  

AARP Medicare Supplement Core Plan, MS 2518 A | AARP Medicare Supplement 1 Plan, MS 2519 A |  
AARP Medicare Supplement 1A Plan MS 2626 

Policy Category: MEDICARE SUPPLEMENT INSURANCE 
NOTICE TO BUYER: The certificate may not cover all of 
the costs associated with medical care incurred by the buyer 
during the period of coverage. The buyer is advised to review 
carefully all certificate limitations. 
PREMIUM INFORMATION: UnitedHealthcare 
Insurance Company can only raise your premium if we raise the 
premium for all plans like yours in Massachusetts, and if 
approved by the Commissioner of Insurance. If you choose to 
pay your premium on a quarterly, semiannual, or annual basis, 
upon your death, we will refund the unearned portion of the 
premium paid. If you choose to pay your premium on a 
quarterly, semiannual, or annual basis and you cancel your plan, 
we will refund the unearned portion of the premium paid. In 
the case of death or your cancellation of the plan, 
UnitedHealthcare will refund any monthly unearned premium 
amount prepaid for any month beyond the month of death or 
cancellation. 
DISCLOSURES: Use this outline to compare benefits and 
premiums among plans. 
READ YOUR CERTIFICATE VERY CAREFULLY: This is 
only an outline describing your certificate’s most important 
features. The certificate is your insurance contract. You must 
read the certificate itself to understand all of the rights and 
duties of both you and your insurance company. 
RIGHT TO RETURN THE CERTIFICATE: If you find 
that you are not satisfied with your coverage, you may return 
the certificate to UnitedHealthcare, P.O. Box 30607, Salt Lake 
City, UT 84130-0607. If you send the certificate back to us 
within 30 days after you receive it, we will treat the certificate 
as if it had never been issued and return all of your premium 
payments. 
However, UnitedHealthcare has the right to recover any claims 
paid during that period. Any premium refund otherwise due to 
you will be reduced by the amount of any claims paid during 
that period. If you have received claims payment in excess of 
the amount of your premium, no refund of premium will be 
made. 
POLICY REPLACEMENT: If you are replacing another 
health insurance policy, do NOT cancel it until you have 
actually received your new certificate and are sure you want 
to keep it. If you cancel your present policy and then decide 
that you do not want to keep your new certificate, it may not 
be possible to get back the coverage of the present health 
insurance policy. 
NOTICE: The certificate may not fully cover all of your 
medical costs. Neither UnitedHealthcare Insurance Company 
nor its agents are connected with Medicare. 
This outline of coverage does not give all the details of 
Medicare coverage. Contact your local Social Security Office 
or consult “Medicare & You” for more details. 

POV64A

COMPLETE ANSWERS ARE VERY IMPORTANT: 
When you fill out the enrollment application for the new 
certificate, be sure to answer truthfully and completely all 
questions. The company may cancel your certificate and refuse 
to pay any claims if you leave out or falsify important 
information. Review the enrollment application carefully before 
you sign it. Be certain that all information has been properly 
recorded. 
MASSACHUSETTS SUMMARY: The Commissioner of 
Insurance has set standards for the sale of Medicare 
supplement insurance plans. Such plans help you pay hospital 
and doctor bills, and some other bills, that are not covered in 
full by Medicare. Please note that the benefits provided by 
Medicare and the Medicare supplement insurance plan may not 
cover all of the costs associated with your treatment. It is 
important that you become familiar with the benefits provided 
by Medicare and your Medicare supplement insurance plan. 
This plan summary outlines the different coverages you have if, 
in addition to the certificate, you are also covered by Part A 
(hospital bills, mainly) and Part B (doctor’s bills, mainly) of 
Medicare. 
Under M.G.L. c. 112, § 2, no physician who agrees to treat a 
Medicare beneficiary may charge to or collect from that 
beneficiary any amount in excess of the reasonable charge for 
that service as determined by the United States Secretary of 
Health and Human Services. This prohibition is commonly 
referred to as “the ban on balance billing.” A physician is 
allowed to charge you or collect from your insurer a copayment 
or coinsurance for Medicare-covered services. However, if 
your physician charges you or attempts to collect from you an 
amount which together with your copayment or coinsurance is 
greater than the Medicare- approved amount, please contact 
the Board of Registration in Medicine at (781) 876-8200. 
We cannot explain everything here. Massachusetts law 
requires that personal insurance plans be written in easy-to-
read language. So, if you have questions about your coverage 
not answered here, read your certificate. If you still have 
questions, ask your agent or company. You may also wish to 
get a copy of “Medicare & You,”   a small book put out by 
Medicare that describes Medicare benefits. 
THE BENEFITS TO PREMIUM RATIO IS 75.9%: This 
means that during the anticipated life of your plan and others 
just like it, the company expects to pay out $75.90 in claims 
made by you and all other certificate holders for every $100 it 
collects in premiums. The minimum ratio allowed for policies 
of this type is 75%. A higher ratio is to your advantage as long 
as it allows the company a reasonable return so that the 
product remains available. 
COMPLAINTS: If you have a complaint, call us at (800) 523- 
5800 or your agent. If you are not satisfied, you may write or call 
the Massachusetts Division of Insurance, 1000 Washington St., 
Suite 810, Boston, MA 02118-6200 or call (617) 521-7794. 



A UnitedHealthcare Medicare Part D plan (PDP) helps pay for your prescription drugs, and 
can be used along with a Medicare supplement plan. There are three AARP® MedicareRx 
plans from UnitedHealthcare so you can pick the coverage that fits your needs.

AARP® MedicareRx Walgreens (PDP) 
Choose this plan if you use primarily generic drugs, want a lower  
premium plan and fill your prescriptions at Walgreens pharmacies

 • Low monthly premium

 • $0 deductible on Tier 1 prescriptions

 •  $1 copays for Tier 1 prescription drugs at Walgreens pharmacies  
nationwide1

 •  $3 copay for a 3-month supply of Tier 1 prescriptions with  
Optum Home Delivery, a service of OptumRx

AARP® MedicareRx Preferred (PDP) 
Choose this plan if you want UnitedHealthcare's most extensive drug coverage and access to a broad 
pharmacy network

• $0 deductible

•  $0 copay for a 3-month supply of Tier 1 and Tier 2 prescriptions with Optum Home Delivery,  
a service of OptumRx

• Full coverage continues through the donut hole for Tier 1 and Tier 2

• 1-month supply of insulin prescriptions for $352

AARP® MedicareRx Saver Plus (PDP) 
Choose this plan if you receive Extra Help from Medicare

Get more coverage 
with a Medicare 
Part D prescription 
drug plan

Online Member Accountsee reverse side

Talk to your UnitedHealthcare agent to learn more. 



UnitedHealthcare makes it easier to manage your prescription drugs and track your costs 
with an online member account.

 • See all your prescriptions with past and current pricing at your pharmacy

 • Find ways you could save on each medication — Thousands of members have saved by taking 
advantage of our drug search tool3

 • Refill your prescriptions with select pharmacies

 • Order, track and save on your medications with Optum Home Delivery

Remember, even if you don't currently take prescription drugs, you may want to sign up for Part D 
to avoid a financial penalty later.

Take Advantage of our one-stop  
shop for prescriptions

1 AARP MedicareRx Walgreens prescription drug plan: Member may use any pharmacy in the network but may not receive the same 
pricing as Walgreens or Duane Reade, the plan’s preferred retail pharmacies. Walgreens pharmacies may not be available in all areas. 
Duane Reade is only available in NY and NJ. Tier 2–5 member cost share applies after deductible. $15 or more savings for the AARP 
MedicareRx Walgreens (PDP) plan applies to Tier 1 when filled at a Walgreens or Duane Reade preferred retail pharmacy compared to a 
standard network pharmacy.

2 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 stage. This cost-sharing only applies 
to members who do not qualify for a program that helps pay for your drugs (“Extra Help”).

3 Savings are representative of each drug switched to an alternative drug displayed and realized with a new prescription from their provider.
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. AARP MedicareRx Walgreens (PDP) plans: UnitedHealthcare 
contracts directly with Walgreens for this plan; AARP and its affiliates are not parties to that contractual relationship.
AARP MedicareRx Preferred and Saver Plus prescription drug plans: Member 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. Copays apply 
after deductible. The Preferred Retail Pharmacy Network is not available in Guam, American Samoa, U.S. Virgin Islands or Northern 
Mariana Islands.
AARP MedicareRx Preferred (PDP) and AARP MedicareRx Saver Plus (PDP)’s pharmacy network includes limited lower-cost pharmacies 
in rural AK, MT, NE, ND, SD and WY. There are an extremely limited number of preferred cost share pharmacies in suburban MT. AARP 
MedicareRx Walgreens (PDP)’s pharmacy network includes limited lower-cost pharmacies in urban ND; suburban HI, ND, PA, and rural 
AK, AR, HI, IA, ID, KS, MN, MT, NE, OK, PA, SD, and WY. There are an extremely limited number of preferred cost share pharmacies in 
suburban MT 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 whether there are any lower-cost preferred pharmacies in your 
area, please call us or consult the online pharmacy directory using the contact information that appears on the booklet cover.
OptumRx is an affiliate of UnitedHealthcare Insurance Company. Optum Home Delivery is a service of OptumRx pharmacy. You are not 
required to use Optum Home Delivery through OptumRx for a 90-/100-day supply of your maintenance medication. If you have not used 
Optum Home Delivery, you must approve the first prescription order sent directly from your doctor to OptumRx before it can be filled. 
Prescriptions from the pharmacy should arrive within 5 business days after we receive the complete order. Contact OptumRx anytime 
at 1-866-205-1250, TTY 711. Other Pharmacies are available in the UnitedHealthcare network but you may not receive preferred retail 
pharmacy pricing. 
Benefits, features and/or devices vary by plan/area. Limitations and exclusions apply.
Other Pharmacies/Physicians/Providers are available in our network.
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Talk to your UnitedHealthcare agent to learn more. 
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Important Note about the Plan Information in This Package 
The deductibles and co-payments shown in this package are the 2022 amounts. 

If Medicare decides to make a change for 2023, your AARP® Medicare Supplement 
Plan benefits will automatically change to match any increase in the deductibles  
and co-payments.

If you have any questions, please contact your licensed insurance agent/producer.





Eligibility &
 B

enefits

Eligibility & 
Benefits
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AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare 
Insurance Company. 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. AARP does not employ or endorse agents, brokers or producers. 
You must be an AARP member to enroll in an AARP Medicare Supplement Insurance Plan. 
Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company 
of New York, Islandia, NY for New York residents). Policy form No. GRP 79171 GPS-1 (G-36000-4). 
In some states, plans may be available to persons under age 65 who are eligible for 
Medicare by reason of disability or End-Stage Renal Disease.
Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
See enclosed materials for complete information including benefits, costs, eligibility requirements, 
exclusions and limitations.
SA25709ST



To help you choose the AARP Medicare Supplement Plan, insured by UnitedHealthcare Insurance Company (UnitedHealthcare), to best meet 
your needs and budget, be sure to look at the information shown in this Guide and the other documents that show the expenses that Medicare 
pays, the benefits each Plan pays and the costs you will have to pay yourself. Also, be sure to review the Monthly Premium information. 
Benefits and cost vary depending upon the Plan selected.

Eligibility to Apply __________________________________________________________________
To be eligible to apply, you must be an AARP member or spouse of a member, age 50 or over, enrolled in Part B of Medicare, a Massachusetts 
resident, and not duplicating any Medicare supplement coverage.

Exclusions apply, including the following:  ______________________________________________
•  Benefits provided under Medicare.
•  Care not meeting Medicare’s standards.
•  Injury or sickness payable by Workers’ Compensation or similar laws.
•  Stays or treatment provided by a government-owned or -operated hospital or facility unless payment of charges is required by law.
•  Stays, care, or visits for which no charge would be made to you in the absence of insurance.
Other exclusions may apply; however, in no event will your plan contain coverage limitations or exclusions for the Medicare Eligible Expenses 
that are more restrictive than those of Medicare. Benefits and exclusions paid by your plan will automatically change when Medicare’s 
requirements change.

You Cannot Be Singled Out for Cancellation _____________________________________________
Your AARP Medicare Supplement Plan cannot be canceled because of your age, your health, or the number of claims you make. Your AARP 
Medicare Supplement Plan may be canceled due to nonpayment of premium or material misrepresentation. If the group policy terminates 
and is not replaced by another group policy providing the same type of coverage, you may convert your AARP Medicare Supplement Plan to 
an individual Medicare supplement policy issued by UnitedHealthcare. Of course, you may cancel your AARP Medicare Supplement Plan any 
time you wish. All transactions go into effect on the first of the month following receipt of the request.

The AARP Insurance Trust ___________________________________________________________
AARP established the AARP Insurance Plan, a trust, to hold the master group insurance policies. The AARP Medicare Supplement Insurance 
Plan is insured by UnitedHealthcare, not by AARP or its affiliates. Please contact UnitedHealthcare if you have questions about your policy, 
including any limitations and exclusions.
Premiums are collected from you by the Trust. These premiums are paid to the insurance company for your insurance coverage, a percentage 
is used to pay expenses, benefitting the insureds, and incurred by the Trust in connection with the insurance programs. At the direction of 
UnitedHealthcare, a portion of the premium is paid as a royalty to AARP and used for the general purposes of AARP. Income earned from the 
investment of premiums while on deposit with the Trust is paid to AARP and used for the general purposes of AARP.
Participants are issued certificates of insurance by UnitedHealthcare under the master group insurance policy. The benefits of participating 
in an insurance program carrying the AARP name are solely the right to receive the insurance coverage and ancillary services provided by the 
program.

General Information ________________________________________________________________
By enrolling, you are agreeing to the release of Medicare claim information to UnitedHealthcare so your AARP Medicare Supplement Plan 
claims may be processed automatically.
UnitedHealthcare accepts insurance premium payments made by the insured or a relative or legal guardian on behalf of the insured.  
UnitedHealthcare reserves the right to decline insurance premium payments from third parties other than a relative or legal guardian of the 
insured. 
AARP and its affiliates are not insurers. AARP does not employ or endorse agents, brokers or producers.
You must be an AARP member to enroll in an AARP Medicare Supplement Plan.
The Policy Form No. GRP79171 GPS-1 (G-36000-4) is issued in the District of Columbia to the Trustees of the AARP Insurance Plan.
AARP Medicare Supplement Plans have been developed in line with federal standards. However, these plans are not connected with, 
or endorsed by, the U.S. Government or the federal Medicare program. 
This is a solicitation of insurance. An agent may contact you.
These materials describe the AARP Medicare Supplement Plans available in your state, but is not a contract, policy, or insurance certificate. 
Please read your Certificate of Insurance, upon receipt, for plan benefits, definitions, exclusions, and limitations. 
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AARP's Medicare Supplement Core Plan 
Medicare (Part A) - Hospital Services - Per Benefit Period 

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare
and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the
policy’s “Core Benefits.”  During this time the hospital is prohibited from billing you for the balance based on any
difference between its billed charges and the amount Medicare would have paid.

Services Medicare Pays Plan Pays You Pay 
Hospitalization* - Semi-private room and board, general hospital nursing and miscellaneous services and supplies, and 
licensed mental hospital stays for biologically-based mental disorders or other mental disorders prior to the 190-day Medicare 
lifetime maximum. 

First 60 days of a benefit 
period 

All but $1,556 $0 $1,556 (Part A Deductible) 

61st through  90th day of a 
benefit period 

All but $389 a day $389 a day $0 

91st day and after of a 
benefit period: 

While using 60 Lifetime 
Reserve Days 

Once Lifetime Reserve 
Days are used: 

Additional 365 days 

Beyond the 
additional 365 days 

All but $778 a day 

$0 

$0 

$778 a day 

100% of Medicare eligible 
expenses 

$0 

$0 

$0 

All costs 

Licensed mental hospital stays not covered by Medicare for biologically-based mental disorders 

First 60 days of a benefit 
period 

$0 All but $1,556 $1,556 (Part A Deductible) 

61st through 90th day of a 
benefit period 

$0 100% of Medicare eligible 
expenses 

$0 

91st day and after of a 
benefit period: 

While using 60 Lifetime 
Reserve Days 

Once Lifetime Reserve 
Days are used: 

Additional 365 days 

Beyond the 
additional 365 days 

$0 

$0 

$0 

100% of Medicare eligible 
expenses 

100% of Medicare eligible 
expenses 

$0 

$0 

$0 

All costs 
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Medicare (Part A) - Hospital Services - Per Benefit Period (continued) 
* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay 
Licensed mental hospital stays not covered by Medicare for other mental disorders: 
First 60 days of a benefit 
period 

$0 All but $1,556 $1,556 (Part A 
Deductible) 

61st day and after of a benefit 
period 

$0 100% of Medicare eligible 
expenses 

$0 

Days after 60 days per 
calendar year less days 
covered by Medicare or plan 
in that calendar year 

$0 $0 All Costs 

Skilled Nursing Facility Care* (Participating with Medicare) - You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 days and entered a Medicare-approved facility within 30 days after leaving the 
hospital. 

First 20 days All approved amounts $0 $0 

21st through 100th day All but $194.50 a day $0 Up to $194.50 a day 

101st day and after $0 $0 All costs 
Blood 
First 3 pints $0 3 pints $0 

Additional amounts 100% $0 $0 

Hospice Care 
Available as long as your doctor certifies you are terminally ill and you elect to receive these services. 

Covered by Medicare All but very limited coinsurance 
for outpatient drugs and 
inpatient respite care  

Coinsurance $0 

Medicare (Part B) – Medical Services - Per Calendar Year 
 ** Once you have been billed $233 of Medicare-approved amounts for covered services (which are noted with a double     

        asterisk), your Part B Deductible will have been met for the calendar year. 

Services Medicare Pays Plan Pays You Pay 
Medical Expenses – In or Out of the Hospital and Outpatient Hospital Treatment, such as physician’s 
services, inpatient and outpatient medical and surgical services and supplies, physical and speech therapy, diagnostic tests and 
durable medical equipment. 
First $233 of Medicare-
approved amounts** 

$0 $0 $233 (Part B 
Deductible) 

Remainder of Medicare-approved 
amounts 

Generally 80% Generally 20% $0 

Outpatient treatment for mental disorders (for services covered by Medicare) 
First $233 of Medicare-
approved amounts** 

$0 $0 $233 (Part B 
Deductible) 

Remainder of Medicare-approved 
amounts 

Generally 80% Generally 20% $0 
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Medicare (Part B) - Medical Services - Per Calendar Year  (continued) 
 ** Once you have been billed $233 of Medicare-approved amounts for covered services (which are noted with a double     

 asterisk), your Part B Deductible will have been met for the calendar year. 
Services Medicare Pays Plan Pays You Pay 

Outpatient treatment for mental disorders (for services not covered by Medicare) 
Not covered by Medicare $0 100% of expenses $0 

Blood 
First 3 pints $0 All costs $0 

Next $233 of Medicare-
approved amounts** 

$0 $0 $233 (Part B 
Deductible) 

Remainder of Medicare-approved 
amounts 

80% 20% $0 

Clinical Laboratory Services 

Blood Tests for Diagnostic Services 100% $0 $0 

Special Medical Formulas Mandated by Law 

$0 $0 $233 (Part B 
Deductible) 

Covered by Medicare:  
First $233 of Medicare-    
Approved Amounts** 

 Remainder of Medicare- 
   Approved Amounts 

80% 20% $0 

Not covered by Medicare $0 All allowed charges Balance 

Home Health Care – Medicare Approved Services 
Medically necessary skilled care 
services and medical supplies 

100% $0 $0 

$0 $0 $233 (Part B 
Deductible) 

Durable Medical Equipment: 
First $233 of Medicare-   
Approved amounts**   
Remainder of 

Medicare-   Approved 
amounts 

80% 20% $0 

Other Benefits – Not Covered By Medicare 
Outpatient Prescription Drugs Not Covered By Medicare 
Not covered by Medicare $0 $0 All costs 
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AARP's Medicare Supplement 1 Plan 
Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and
will pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the policy’s
“Core Benefits.”  During this time the hospital is prohibited from billing you for the balance based on any difference
between its billed charges and the amount Medicare would have paid. 

Services Medicare Pays Plan Pays You Pay 
Hospitalization* - Semi-private room and board, general hospital nursing and miscellaneous services and supplies, and 
licensed mental hospital stays for biologically-based mental disorders or other mental disorders prior to the 190-day Medicare 
lifetime maximum. 

First 60 days of a benefit 
period 

All but $1,556 $1,556 (Part A Deductible) $0 

61st through  90th day of a 
benefit period 

All but $389 a day $389 a day $0 

91st day and after of a benefit 
period: 

While using 60 Lifetime 
Reserve Days 

Once Lifetime Reserve 
Days are used: 

Additional 365 days 

Beyond the additional 
365 days 

All but $778 a day 

$0 

$0 

$778 a day 

100% of Medicare eligible 
expenses 

$0 

$0 

$0 

All costs 

Licensed mental hospital stays for biologically-based mental disorders not covered by Medicare 

First 60 days of a benefit 
period 

$0 100% of Medicare eligible 
expenses 

$0 

61st through 90th day of a 
benefit period  

$0 100% of Medicare eligible 
expenses 

$0 

91st day and after of a benefit 
period: 

While using 60 Lifetime 
Reserve Days 

Once Lifetime Reserve 
Days are used: 

Additional 365 days 

Beyond the additional 
365 days 

$0 

$0 

$0 

100% of Medicare eligible 
expenses 

100% of Medicare eligible 
expenses 

$0 

$0 

$0 

All costs 
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Medicare (Part A) - Hospital Services - Per Benefit Period (continued) 
* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been

out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay 
Licensed mental hospital stays not covered by Medicare for other mental disorders - First 120 days 
per benefit period (at least 60 days per calendar year) less days covered by Medicare or plan in that calendar year. 

First 60 days of a 
benefit period 

$0 100% of Medicare eligible 
expenses 

$0 

61st through 120th day 
of a benefit  period 

$0 100% of Medicare eligible 
expenses 

$0 

Days after 120 days per 
benefit period (or 60 
days per calendar 
year) less days covered 
by Medicare or plan in 
that calendar year 

$0 $0 All Costs 

Skilled Nursing Facility Care* (Participating with Medicare) - You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 days and entered a Medicare-approved facility within 30 days after 
leaving the hospital. 

First 20 days All approved amounts $0 $0 

21st through 100th day All but $194.50 a day Up to $194.50 a day $0 

101st day through the 
365th day of a benefit 
period 

$0 $10 a day Balance 

Beyond the 365th day of 
a benefit period 

$0 $0 All costs 

Skilled Nursing Facility Care* (Not Participating with Medicare) - You must meet Medicare’s 
requirements, including having been in a hospital for at least 3 days and transferred to the facility within 30 days after 
leaving the hospital. 

1st day through the 
365th day of a benefit 
period 

$0 $8 a day Balance 

Beyond the 365th day of 
a benefit period 

$0 $0 All Costs 

Blood 
First 3 pints $0 3 pints $0 

Additional amounts 100% $0 $0 

Hospice Care -Available as long as your doctor certifies you are terminally ill and you elect to receive these services. 

Covered by Medicare All but very limited 
coinsurance for outpatient 
drugs and inpatient respite 
care  

Coinsurance $0 
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Medicare (Part B) - Medical Services – Per Calendar Year 
  ** Once you have been billed $233 Medicare-approved amounts for covered services (which are noted with a double 

 asterisk), your Part B Deductible will have been met for the calendar year. 

Services Medicare Pays Plan Pays You Pay 
Medical Expenses – In or Out of the Hospital and Outpatient Hospital Treatment, such as physician’s 
services, inpatient and outpatient medical and surgical services and supplies, physical and speech therapy, 
diagnostic tests and durable medical equipment. 
First $233 of Medicare- 
approved amounts** 

$0 $233 (Part B Deductible) $0 

Remainder of Medicare-approved 
amounts 

Generally 80% Generally 20% $0 

Outpatient treatment for mental disorders (for services covered by Medicare) 
First $233 of Medicare-
approved amounts** 

$0 $233 (Part B Deductible) $0 

Remainder of Medicare-approved 
amounts 

Generally 80% Generally 20% $0 

Outpatient treatment for mental disorders (for services not covered by Medicare) 
Not covered by Medicare $0 100% $0 

Blood 
First 3 pints $0 All costs $0 

Next $233 of Medicare-
approved amounts** 

$0 $233 (Part B Deductible) $0 

Remainder of Medicare-approved 
amounts 

80% 20% $0 

Clinical Laboratory Services 

Blood Tests for Diagnostic Services 100% $0 $0 

Special Medical Formulas Mandated by Law 

 Covered by Medicare: 
First $233 of Medicare-    
Approved amounts** 

$0 $233 (Part B Deductible) $0 

  Remainder of Medicare-   
  Approved amounts 

80% 20% $0 

Not covered by Medicare $0 All allowed charges Balance 
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Medicare (Part B) - Medical Services - Per Calendar Year (continued) 
 ** Once you have been billed $233 of Medicare-approved amounts for covered services (which are noted with a double 

    asterisk), your Part B Deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay 
Medicare Parts A & B 

Home Health Care – Medicare Approved Services 
Medically necessary skilled 
care services and medical 
supplies 

100% $0 $0 

Durable Medical 
Equipment: 
First $233 of Medicare- 
Approved amounts** 

$0 $233 (Part B Deductible) $0 

  Remainder of Medicare- 
  Approved amounts 

80% 20% $0 

Other Benefits – Not Covered By Medicare 
Foreign Travel – Not Covered By Medicare 
Only the services listed 
above while traveling 
outside the United States 

$0 Remainder of charges 
(including portion normally 
paid by Medicare) 

$0 

Outpatient Prescription Drugs 
Not covered by Medicare $0 $0 All costs 
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AARP's Medicare Supplement 1A Plan 
Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and
will pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the policy’s
“Core Benefits.”  During this time the hospital is prohibited from billing you for the balance based on any difference
between its billed charges and the amount Medicare would have paid. 

Services Medicare Pays Plan Pays You Pay 
Hospitalization* - Semi-private room and board, general hospital nursing and miscellaneous services and supplies, and 
licensed mental hospital stays for biologically-based mental disorders or other mental disorders prior to the 190-day Medicare 
lifetime maximum. 

First 60 days of a benefit 
period 

All but $1,556 $1,556 (Part A Deductible) $0 

61st through  90th day of a 
benefit period 

All but $389 a day $389 a day $0 

91st day and after of a benefit 
period: 

While using 60 Lifetime 
Reserve Days 

Once Lifetime Reserve 
Days are used: 

Additional 365 days 

Beyond the additional 
365 days 

All but $778 a day 

$0 

$0 

$778 a day 

100% of Medicare eligible 
expenses 

$0 

$0 

$0 

All costs 

Licensed mental hospital stays for biologically-based mental disorders not covered by Medicare 

First 60 days of a benefit 
period 

$0 100% of Medicare eligible 
expenses 

$0 

61st through 90th day of a 
benefit period  

$0 100% of Medicare eligible 
expenses 

$0 

91st day and after of a benefit 
period: 

While using 60 Lifetime 
Reserve Days 

Once Lifetime Reserve 
Days are used: 

Additional 365 days 

Beyond the additional 
365 days 

$0 

$0 

$0 

100% of Medicare eligible 
expenses 

100% of Medicare eligible 
expenses 

$0 

$0 

$0 

All costs 
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Medicare (Part A) - Hospital Services - Per Benefit Period (continued) 
* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been

out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay 
Licensed mental hospital stays not covered by Medicare for other mental disorders - First 120 days 
per benefit period (at least 60 days per calendar year) less days covered by Medicare or plan in that calendar year. 

First 60 days of a 
benefit period 

$0 100% of Medicare eligible 
expenses 

$0 

61st through 120th day 
of a benefit  period 

$0 100% of Medicare eligible 
expenses 

$0 

Days after 120 days per 
benefit period (or 60 
days per calendar 
year) less days covered 
by Medicare or plan in 
that calendar year 

$0 $0 All Costs 

Skilled Nursing Facility Care* (Participating with Medicare) - You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 days and entered a Medicare-approved facility within 30 days after 
leaving the hospital. 

First 20 days All approved amounts $0 $0 

21st through 100th day All but $194.50 a day Up to $194.50 a day $0 

101st day through the 
365th day of a benefit 
period 

$0 $10 a day Balance 

Beyond the 365th day of 
a benefit period 

$0 $0 All costs 

Skilled Nursing Facility Care* (Not Participating with Medicare) - You must meet Medicare’s 
requirements, including having been in a hospital for at least 3 days and transferred to the facility within 30 days after 
leaving the hospital. 

1st day through the 
365th day of a benefit 
period 

$0 $8 a day Balance 

Beyond the 365th day of 
a benefit period 

$0 $0 All Costs 

Blood 
First 3 pints $0 3 pints $0 

Additional amounts 100% $0 $0 

Hospice Care -Available as long as your doctor certifies you are terminally ill and you elect to receive these services. 

Covered by Medicare All but very limited 
coinsurance for outpatient 
drugs and inpatient respite 
care  

Coinsurance $0 
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Medicare (Part B) - Medical Services – Per Calendar Year 
 ** Once you have been billed $233of Medicare-approved amounts for covered services (which are noted with a double 

 asterisk), your Part B Deductible will have been met for the calendar year. 

Services Medicare Pays Plan Pays You Pay 
Medical Expenses – In or Out of the Hospital and Outpatient Hospital Treatment, such as physician’s 
services, inpatient and outpatient medical and surgical services and supplies, physical and speech therapy, 
diagnostic tests and durable medical equipment. 
First $233 of Medicare- 
approved amounts** 

$0 $0 $233 (Part B Deductible) 

Remainder of Medicare-approved 
amounts 

Generally 80% Generally 20% $0 

Outpatient treatment for mental disorders (for services covered by Medicare) 
First $233 of Medicare-
approved amounts** 

$0 $0 $233 (Part B Deductible) 

Remainder of Medicare-approved 
amounts 

Generally 80% Generally 20% $0 

Outpatient treatment for mental disorders (for services not covered by Medicare) 
Not covered by Medicare $0 100% $0 

Blood 
First 3 pints $0 All costs $0 

Next $233 of Medicare-
approved amounts** 

$0 $0 $233 (Part B Deductible) 

Remainder of Medicare-approved 
amounts 

80% 20% $0 

Clinical Laboratory Services 

Blood Tests for Diagnostic Services 100% $0 $0 

Special Medical Formulas Mandated by Law 

 Covered by Medicare: 
 First $233 of Medicare-   
Approved amounts** 

$0 $0 $233 (Part B Deductible) 

  Remainder of Medicare-   
  Approved amounts 

80% 20% $0 

Not covered by Medicare $0 All allowed charges Balance 
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Medicare (Part B) - Medical Services - Per Calendar Year (continued) 
 ** Once you have been billed $233 of Medicare-approved amounts for covered services (which are noted with a double 

    asterisk), your Part B Deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay 
Medicare Parts A & B 

Home Health Care – Medicare Approved Services 
Medically necessary skilled 
care services and medical 
supplies 

100% $0 $0 

Durable Medical 
Equipment: 
First $233 of Medicare- 
Approved amounts** 

$0 $0 $233 (Part B Deductible) 

  Remainder of Medicare- 
  Approved amounts 

80% 20% $0 

Other Benefits – Not Covered By Medicare 
Foreign Travel – Not Covered By Medicare 
Only the services listed 
above while traveling 
outside the United States 

$0 Remainder of charges 
(including portion normally 
paid by Medicare) 

$0 

Outpatient Prescription Drugs 
Not covered by Medicare $0 $0 All costs 

 FA730     1/22 



AARP Medicare Supplement Insurance Plans,  
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AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare 
Insurance Company. 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. AARP does not employ or endorse agents, brokers or producers. 
You must be an AARP member to enroll in an AARP Medicare Supplement Insurance Plan. 
Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company 
of New York, Islandia, NY for New York residents). Policy form No. GRP 79171 GPS-1 (G-36000-4). 
In some states, plans may be available to persons under age 65 who are eligible for 
Medicare by reason of disability or End-Stage Renal Disease.
Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
See enclosed materials for complete information including benefits, costs, eligibility requirements, 
exclusions and limitations.
SA25710ST



Enrollment Checklist

In the following section, you will find the forms you need to complete when applying for  
coverage. Please be sure to complete and submit all the necessary forms to ensure your  
enrollment is processed quickly and accurately.

Here is an overview of the different forms and some helpful tips:
Application Form
  Be sure to review and complete each applicable section.
  Please only write comments where indicated on the application.
  Be sure to sign and date the application in all the places indicated.

AARP Membership Form
AARP membership is required to enroll in an AARP Medicare Supplement Plan, insured 
by UnitedHealthcare Insurance Company. If you are not currently an AARP member or are 
unsure, you may enroll, renew or verify in one of three ways:

 Log on to AGNTU.aarpenrollment.com;
 Call toll-free 1-866-331-1964; or
 Complete the membership form and submit it with the plan application, along with a   
 separate check for $16.00 payable to AARP. 
  • Note: One membership covers both the member and another individual living in the  
  same household. Therefore, only one membership application is required if two   
  individuals of a household are applying for AARP membership.

Electronic Funds Transfer (EFT) Authorization Form
Automatic payments are available; if requesting, you may deduct $2 from the first month’s 
household premium check.
  Submit the completed form (signed and dated).

Notice to Applicants Regarding Replacement of Coverage
If you are replacing or losing current coverage as indicated on the form:
     Complete both copies of the form, submit one copy with the enrollment application,   
  and keep the other copy for your records. 
   •  The licensed insurance agent must also sign and date both copies of the form.

If Reply Envelope Is Missing
Please mail completed application to: UnitedHealthcare Insurance Company
   P.O. Box 105331
   Atlanta, GA 30348-5331
          (Over Please)
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AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance  
Company. 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. AARP does not 
employ or endorse agents, brokers or producers.

Insured by UnitedHealthcare Insurance Company, Horsham, PA. Policy form No. GRP 79171 GPS-1 (G-36000-4). 

In some states plans may be available to persons under age 65 who are eligible for Medicare by reason of  
disability or End-Stage Renal Disease.

Not connected with or endorsed by the U.S. Government or the federal Medicare program.

This is a solicitation of insurance. A licensed insurance agent/producer may contact you.

See the following materials for complete information including benefits, costs, eligibility requirements, exclusions 
and limitations.
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1 Provide additional information about yourself and your Medicare Insurance.

(              )                 -___________________________  _________________________________________________________
1A. Phone Number 1B. Email address (optional). Include periods (.) and symbols (@).
By providing your address, phone number and/or email address, you are agreeing to receive information and be contacted 
by UnitedHealthcare Insurance Company. 

1C. Birthdate ________________________  1D. Gender  £ Male  £ Female
 Month            Day                 Year

1E. Medicare Number _____________________________ (From your Medicare card.)

1F. Medicare Start:  Hospital (Part A) ____________________  Medical (Part B) ___________________
 Month                    Year Month                     Year

1G. Will your Medicare Part A and Part B be active on your AARP Medicare Supplement Plan start date?   £ Yes  £ No

/ 01 / / 01 /

AARP Membership Number (If you are already a member) ___________________________________________

_______________________________________________________________________________________
Applicant First Name MI Last Name 

_______________________________________________________________________________________
Permanent Home Address Line 1 (P.O. Box/PMB is not allowed) 

_______________________________________________________________________________________
Permanent Home Address Line 2 City State Zip 

_______________________________________________________________________________________
Mailing Address Line 1 (if different from permanent address) 

_______________________________________________________________________________________
Mailing Address Line 2 City State Zip 

/             /

Application Form
AARP® Medicare Supplement Insurance Plans
Insured by  
UnitedHealthcare Insurance Company (UnitedHealthcare), 
Horsham, PA 19044

Instructions
1. Fill in all requested information on this Application Form and sign in all places a signature is needed.
2. Print clearly, using CAPITAL letters AND black or blue ink - not pencil.      Example:   X Yes       No       Not Sure 
3. Initial any changes or corrections you make while completing this Application Form.

Note: Plans and rates are only good for residents of the state of Massachusetts. The information you provide on this 
Application Form will be used to determine your acceptance and rate. 

2460720307           _AGT
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First Name Last Name

3 Choose your Plan and start date.

Plan Choice
3A. You are eligible to apply if all of these are true:
• you are an AARP member,
• you are age 50 or older,
• you are enrolled in Medicare Part B,
• you are not enrolled in more than one Medicare supplement plan at the same time,
• you are a Massachusetts resident,
• you are not eligible for coverage under Medicare due solely to end-stage renal 
disease.
• if you are age 50-64 and eligible for Medicare by reason of disability you are only 
eligible to apply if you don’t have End-Stage Renal Disease.
Please choose a Plan from the right-hand column. Important: *AARP 
Medicare Supplement 1 Plan (MY) is only available to eligible Applicants 
with a 65th birthday prior to 1/1/2020 or who will be age 65 or older on or 
after 1/1/2020 with a Medicare Part A Effective Date prior to 1/1/2020. Please 
call if you have questions.

      AARP Medicare  
Supplement Core Plan (MX)

       AARP Medicare Supplement  
1 Plan (MY)*

      AARP Medicare Supplement 
1A Plan (MV)

Please note:  In order to change 
from an AARP Medicare 
Supplement 1 Plan to an AARP 
Medicare Supplement 1A Plan, 
you must have been enrolled in 
the AARP Medicare Supplement 
1 Plan for twelve (12) or more 
months.

Plan Start Date
3B. Your Plan will start on the first day of the month following receipt and approval of  
this Application Form and receipt of your first month’s payment. If you would like your 
Plan to start on a later date (the first day of a future month), please indicate the date:

 
____________________
      Month         Day          Year

/ 01 /

2 Individuals age 50 to 64, answer this health question to determine if you are eligible for 
this coverage.

2A. If you are age 65 or older, skip Question 2A and go directly to Section 3.
If you are not yet age 65, you may apply only if you can answer “NO” to 
Question 2A: Are you age 50 to 64 and eligible for coverage under Medicare due 
solely to end-stage renal disease?

 
 
 
    Yes        No        Not Sure

If you answered YES to Question 2A, you are NOT eligible to apply for these plans.
For information regarding plans that may be available, contact your local state department 
on aging.
If you answered NO to Question 2A, please continue to Section 3.
If you answered NOT SURE, we will contact you for further information.

4 Your past and current coverage

Review the statements.
• You do not need more than one Medicare supplement policy.
• If you newly enroll in a Medicare Supplement 1 Plan, you are not permitted to switch within the same company into  
a Medicare Supplement 1A Plan until you have been covered by the company’s Medicare Supplement 1 Plan for at least  
12 months.
• You may want to evaluate your existing health coverage and decide if you need multiple coverages.
• You may be eligible for benefits under Medicaid and may not need a Medicare supplement policy.
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First Name Last Name

4 Your past and current coverage (continued)

• If, after purchasing this policy, you become eligible for Medicaid, the benefits and premiums under your Medicare 
supplement policy can be suspended, if requested, during your entitlement to benefits under Medicaid for 24 months. You 
must request this suspension within 90 days of becoming eligible for Medicaid. If you are no longer entitled to Medicaid, 
your suspended Medicare supplement policy (or, if that is no longer available, a substantially equivalent policy) will be 
reinstituted if requested within 90 days of losing Medicaid eligibility. 
• If you are eligible for, and have enrolled in a Medicare supplement policy by reason of disability and you later become 
covered by an employer or union-based group health plan, the benefits and premiums under your Medicare supplement 
policy can be suspended, if requested, while you are covered under the employer or union-based group health plan. If you 
suspend your Medicare supplement policy under these circumstances, and later lose your employer or union-based group 
health plan, your suspended Medicare supplement policy (or, if that is no longer available, a substantially equivalent 
policy) will be reinstituted if requested within 90 days of losing your employer or union-based group health plan.
• Counseling services are available in Massachusetts to provide advice concerning your purchase of Medicare supplement 
insurance and concerning medical assistance through the state Medicaid program, including benefits as a Qualified Medicare 
Beneficiary (QMB) and a Specified Low-Income Medicare Beneficiary (SLMB). You may call the Massachusetts Executive 
Office of Elder Affairs insurance counseling program at 1-800-882-2003 or write to that office at the following address for 
more information: One Ashburton Place, 5th Floor, Boston, MA 02108.

If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you were 
eligible for guaranteed issue of a Medicare supplement insurance policy, or that you had certain rights to buy such a policy, 
you may be guaranteed acceptance in one or more of our Medicare supplement plans. Please include a copy of the notice 
from your prior insurer with your Application Form.

PLEASE ANSWER ALL QUESTIONS. 
To the best of your knowledge,
4A. Within the last six months, did you become eligible for Medicare Parts A and B 
AND enroll in Medicare Part B for the first time?

 
    Yes        No

4B. Within the last six months, did you turn age 65 AND are enrolled in Medicare  
Part B?

 
    Yes        No

4C. Within the last six months, was your employer coverage terminated due to  
termination of employment, employer bankruptcy, or discontinuance of an employer-
sponsored health plan by the employer?

 
 
    Yes        No

4D. Within the last six months, did you move out of the service area of a Health 
Maintenance Organization (HMO)?

 
    Yes        No

4E. Within the last six months, did you become a resident of the State of 
Massachusetts?

 
    Yes        No

If any of the Initial Eligibility Period criteria in questions 4A through 4E applies to you, 
you may be asked to submit evidence of your eligibility. Discounts will apply for the 
first three years of coverage to those individuals age 65 or older who meet the Initial 
Eligibility Period criteria. A 15% discount will apply in the first year of coverage, a 10% 
discount will apply during the second year of coverage, and a 5% discount will apply 
during the third year of coverage. After the third year of coverage, the then-current 
Standard Rate will apply. Please see the enclosed Cover Page for the Standard and 
Discount Rates. The insurance Effective Date for eligible individuals who meet any of 
the Initial Eligibility Period criteria will be the first day of the month following receipt of 
your completed Application Form and the first month’s payment, but no sooner than when 
Medicare coverage takes effect or prior to the termination of the existing coverage. 
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First Name Last Name

4 Your past and current coverage (continued)

Questions about Medicaid 
4F. Are you covered for medical assistance through the state Medicaid program?
(Medicaid is a state-run health care program that helps with medical costs for people 
with low or limited income. It is not the federal Medicare program.) Note to applicant:  
If you are participating in a “Spend-down Program” and have not met your “Share of 
Cost”, answer NO to this question. 
If YES, you must answer Questions 4G and 4H.

    Yes        No

4G. Will Medicaid pay your premiums for this Medicare supplement policy?     Yes        No
4H. Do you receive any benefits from Medicaid other than payments toward your 
Medicare Part B premium?

     
    Yes        No

Questions about Medicare Advantage plans (sometimes called Medicare Part C)
4I. Have you had coverage from any Medicare plan other than original Medicare within 
the past 63 days (for example, a Medicare Advantage plan, a Medicare HMO, or PPO)?
If YES, you must answer Questions 4J through 4M.

 
    Yes        No

4J. Provide the start and end dates of your Medicare plan other than original Medicare. 
If you are still covered under this plan, leave the end date blank.

Start Date
____________________
      Month         Day          Year

End Date
____________________
      Month         Day          Year

4K. If you are still covered under the Medicare plan other than original Medicare, do you 
intend to replace your current coverage with this new Medicare supplement policy?
(When you receive confirmation that this Medicare Supplement plan has been issued, 
you will need to cancel your Medicare Advantage Plan. Please contact your Medicare 
Advantage insurer for instructions on how to cancel, using the customer service number 
on the back of your ID card.)

 
    Yes        No

4L. Was this your first time in this type of Medicare plan?     Yes        No
4M. Did you drop a Medicare supplement policy to enroll in the Medicare plan?     Yes        No
Questions about Medicare supplement plans
4N. Do you have another Medicare supplement policy in force?
If so, what insurance company and what plan do you have?
Insurance Company: _________________________________________________
Policy: ___________________________________________________________
If YES, you must answer Question 4O.

    Yes        No

4O. Do you intend to replace your current Medicare supplement policy with this policy?     Yes        No
Questions about any other type of health insurance coverage
4P. Have you had coverage under any other health insurance within the past 63 days 
(for example, an employer, union, or individual plan)?
If YES, you must answer Questions 4Q through 4S.

 
    Yes        No

/        /

/        /
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First Name Last Name

7 ______________________________________________________________   __________________
 Your Signature (required) Today’s Date (required)
       Month     Day      Year

/        /

4Q. If so, with what insurance company and what kind of policy?
Insurance Company:_______________________________________________

Policy:
    HMO/PPO
    Major Medical
    Employer Plan
    Union Plan
    Other_______________

4R. What are your dates of coverage under the other policy?  Leave the end date blank 
if you are still covered under the policy.

Start Date
____________________
      Month         Day          Year

End Date
____________________
      Month         Day          Year

4S. Are you replacing this health insurance?     Yes        No 

/        /

/        /

4 Your past and current coverage (continued)

5 Authorization and Verification of Application Information

Read carefully, and sign and date in the signature box. 
• I declare the answers on this Application Form are complete and true to the best of my knowledge and belief and are 
the basis for issuing coverage. I understand that this Application Form becomes a part of the insurance contract and that 
if the answers are incomplete, incorrect or untrue, UnitedHealthcare Insurance Company may have the right to rescind my 
coverage, adjust my premium, or reduce my benefits.
• Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for 
insurance or statement of claim containing any materially false information, or conceals, for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act when determined by a court of 
competent jurisdiction, and as such may be subject to criminal and civil penalties.
• I understand coverage, if provided, will not take effect until issued by UnitedHealthcare Insurance Company, the actual 
premium is not determined until coverage is issued and that this Application Form and payment of the initial premium does 
not guarantee coverage will be provided.
• I acknowledge receipt of the Guide to Health Insurance for People with Medicare and the Outline of Coverage.
If the Application Form is being completed through an Agent or Broker:
• I understand an agent or broker discussing Plan options with me is appointed by UnitedHealthcare Insurance Company, 
and may be compensated based on my enrollment in a Plan.
• I understand that an agent or broker cannot change or waive any terms or requirements related to this Application Form 
and its contents, underwriting, premium or coverage and cannot grant approval.
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First Name Last Name

My signature indicates I have read and understand all contents of this Application Form and have answered 
all questions to the best of my ability.

7 ______________________________________________________________   __________________
 Your Signature (required) Today’s Date (required)
       Month     Day      Year
Note: If you are signing as the legal representative (e.g., POA, Guardian, Conservator, etc.) for the applicant, please send a complete 
copy of the appropriate legal documentation and check this box. £

/        /

Authorization for the Release of Medical Information
I authorize UnitedHealthcare Insurance Company and its affiliates (“The Company”) to obtain from any health care provider, 
licensed physician, medical practitioner, hospital, pharmacy, clinic or other medical facility, health care clearinghouse, 
pharmacy benefit manager, insurance company, or other organization, institution or person, or The Company’s own 
information, any data or records about me or my mental or physical health. I understand the purpose of this disclosure 
and use of my information is to allow The Company to determine my eligibility for coverage and rate. I understand this 
authorization is voluntary and I may refuse to sign the authorization. My refusal may, however, affect my eligibility to enroll 
in the health plan or to receive benefits, if permitted by law. I understand the information I authorize The Company to obtain 
and use may be re-disclosed to a third party only as permitted under applicable law, and once re-disclosed, the information 
may no longer be protected by Federal privacy laws. I understand I may end this authorization if I notify The Company, in 
writing, prior to the issuance of coverage. After coverage is issued, this authorization is not revocable. If not revoked, this 
authorization is valid for 24 months from the date of my signature.

5 Authorization and Verification of Application Information (continued)
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First Name Last Name

Agent/Broker must complete the following information and include the notice of replacement coverage, if 
appropriate, with this Application Form. All information must be complete or the Application Form will be returned.
1. List any other health insurance policies issued to the applicant:

_____________________________________________________________________________________

_____________________________________________________________________________________
2. List policies issued which are still in force:

_____________________________________________________________________________________

_____________________________________________________________________________________
3. List policies issued in the past 5 years which are no longer in force:

_____________________________________________________________________________________

_____________________________________________________________________________________

/        /

6 For Agent/Broker Use Only

/        /

Agent Name (PLEASE PRINT) _______________________  ___  _____________________________________
First Name MI Last Name

7  ______________________________________  ________________________  ___________________
Agent Signature (required) Agent ID (required) Today’s Date (required) 

  Month    Day    Year

___________________________________________________  _______________________________
Agent Email Address Agent Phone Number

7 ______________________________________  ____________________________________________
Broker Name Broker ID

    

      

      (             )             -





YES, I want to join AARP or renew by mail!

With AARP automatic renewal, you will be charged $12 for your first year. For any 
subsequent year you remain enrolled, you will be charged the full annual rate (currently $16) 
on the first day of the month in which your membership expires. You may cancel at any time 
by calling 1-800-516-1993.

Your Name (please print)________________________________________________________

Address___________________________________________________ Apt._______________
                                                             
City ________________________________________ State _________ Zip ______________
                                                             
Date of Birth __________________ / _____________________ / ______________________
                                  Month                                       Day                                      Year

For FREE Spouse/Partner Membership
Spouse’s/Partner’s Name_________________________________________________________

Date of Birth __________________ / _____________________ / ______________________
                                  Month                                       Day                                      Year

VCGFDAUH

HEALTHCARE PRODUCTS 
& SERVICES 
access to health and dental 
insurance products, as well as 
vision and prescription discounts

AARP MEMBER BENEFITS are worth 
far more than the cost of membership.

Check or money order enclosed, payable to AARP.
(Send no cash, please.)

Join or renew and save 25% when you
sign up for Automatic Renewal!

$

Yes, I want to join or renew 
with Automatic Renewal and

Why sign up for Automatic Renewal?
Saves time with fewer mailings. It’s safe, 
secure and you can cancel at any time.

OR
SAVE
 25%

Visit agntu.aarpenrollment.com

Or call 1-866-331-1964

AWARD-WINNING 
PUBLICATIONS
including AARP The Magazine,
the AARP Bulletin, and free 
guides on financial planning 
and health

FINANCIAL SERVICES access to life, auto 
and homeowners insurance, AARP-endorsed 
credit card, plus investment program options

PROTECTION OF YOUR RIGHTS
in Washington and your state government       

to strengthen Medicare and 
Social Security, confront age 
discrimination and protect 
 pension benefits

TRAVEL DISCOUNTS
on hundreds of hotels, resorts, 
car rentals, tours, cruises and 
plane fares worldwide

COMMUNITY INVOLVEMENT
Local chapters with volunteer opportunities, 
social activities, Driver Safety Courses, and 
AARP Foundation Tax-Aide program

MEMBERSHIP ACTIVATION FORM

Save 25% off AARP standard yearly price for your 
first year when you select Automatic Renewal.

Visit agntu.aarpenrollment.com
Or call 1-866-331-1964

Complete the following Membership Activation Form if you don’t already have an AARP membership 
or if it’s coming up for renewal or expired.

BA25571ST

BA25571ST AGT

1 year/$16 3 years/$43 5 years/$63

vision and prescription discounts



Here are some featured health related benefits 
that you’ll have access to as a member:

$

Please allow 3-4 weeks for delivery of your Membership Kit. Dues are not deductible for income tax purposes. One membership also includes spouse/partner. 
Some AARP member benefits are provided by third parties, not by AARP or its affiliates. Providers pay a royalty fee to AARP for the use of its intellectual 
property. These fees are used for general purposes of AARP. Some provider offers are subject to change and may have restrictions. Please contact the provider 
directly for details. Annual dues include $4.03 for a subscription to AARP The Magazine and $3.09 for the AARP Bulletin. Dues outside U.S. domestic mail 
limits: $17/one year for Canada and Mexico, $28/one year for all other countries. When you join, AARP shares your membership information with the 
companies we have selected to provide AARP member benefits, companies that support AARP operations, and select non-profit organizations. If you do not 
want us to share your information with providers of AARP member benefits or non-profit organizations, please let us know by calling 1-800-516-1993 or  
e-mailing us at member@aarp.org. We may steward your resources by converting your check into an electronic deposit.

4   Supplemental Health Insurance   

4   Dental Coverage

4   Hearing Care Discounts 

4   Vision Care Discounts

4   Prescription Discounts

4   AARP® Staying Sharp

Visit agntu.aarpenrollment.com

Or call 1-866-331-1964

Act now and make the most of membership.

SAVE
 25%

Join or renew with Automatic Renewal 
and save 25% your first year!

Return this form in the 
enclosed envelope.

4   Health Tools

4   Online Recipe Database

4   Hearing Center

4   Family Caregiving Resources

4   Housing and Mobility Resources

4   Local Assistance Directory



Save $24 a year with the  
Electronic Funds Transfer (EFT) service

The Easiest Way to Pay
Enjoy the convenience of the EFT option. With EFT, your monthly payment will automatically be  
deducted from your checking or savings account. Also, you’ll save $2.00 off the total monthly  
premium for your household.

In addition to saving up to $24 a year:
 • You’ll save on the cost of checks and rising postal rates.
 • You don’t have to take time to write a check each month.
 • You don’t have to worry about mailing a payment if you travel or become ill, because your  
  payment is always deducted on or about the fifth day of each month.

Signing Up is Easy 
Complete the Automatic Payment Authorization Form on the reverse side. Return it with the  
application and be sure to keep a copy for your records. Please be sure the information is clear,  
as it is required for processing your request for EFT. Please do not include a check. All that is  
required is the EFT Authorization details noted on the back.

Your EFT Effective Date
If you are submitting this EFT form with your enrollment application, your automatic payment start  
date will be the same as your plan effective date. A letter will be sent to confirm this and will include the 
amount of your withdrawal. Please note that if your coverage is effective in the future or your account is  
paid in advance, EFT withdrawals will begin for the next payment due. If your account is effective in the past 
or is past due, a letter will be sent that explains how to make the payment that is due. 

        Complete Form on Reverse 

   
         This side for your information only, return not required.

s
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IMPORTANT
Please refer to the diagram below of a sample check to obtain your bank routing information.

We look forward to continuing to serve you.

SAMPLE

AUTOMATIC PAYMENT AUTHORIZATION FORM

I allow UnitedHealthcare Insurance Company (UnitedHealthcare Insurance Company of New 
York for New York residents), hereafter named UnitedHealthcare, to take monthly withdrawals  
for the then-current monthly rate from the account named on this form. I also allow the named  

banking facility (BANK) to charge such withdrawals to this account.

Monthly withdrawal amounts will be for the total household payment due each month. This will 
include premiums for a spouse or other member(s) of the household on the same membership ac-
count. This authority is active until UnitedHealthcare and the BANK receive notice from me to end 
withdrawals in enough time to give UnitedHealthcare and the BANK a reasonable opportunity to act 
on it. I have the right to stop payment of a withdrawal by giving notice to the BANK in such time as to 
give the BANK a reasonable opportunity to act upon it. I understand such action may make the health 
care insurance coverage past due and subject to cancellation.

Member Name   ________________________________ AARP Member Number___________________

Member Address   _____________________________________________________________________
                   Street Addresss
Member Address   _____________________________________________________________________
   City                                                     State                                                   Zip Code

Bank Name _____________________________

Bank Routing No. ________________________

                                           (9 digit number)

Bank Account No. ________________________

Bank Account Holder’s Name if other than Member ________________________________________________ 

Bank Account Holder’s Signature ______________________________________________________________

Account Type:  Checking   
   Savings (statement savings only)





Save $24 a year with the  
Electronic Funds Transfer (EFT) service

The Easiest Way to Pay
Enjoy the convenience of the EFT option. With EFT, your monthly payment will automatically be  
deducted from your checking or savings account. Also, you’ll save $2.00 off the total monthly  
premium for your household.

In addition to saving up to $24 a year:
 • You’ll save on the cost of checks and rising postal rates.
 • You don’t have to take time to write a check each month.
 • You don’t have to worry about mailing a payment if you travel or become ill, because your  
  payment is always deducted on or about the fifth day of each month.

Signing Up is Easy 
Complete the Automatic Payment Authorization Form on the reverse side. Return it with the  
application and be sure to keep a copy for your records. Please be sure the information is clear,  
as it is required for processing your request for EFT. Please do not include a check. All that is  
required is the EFT Authorization details noted on the back.

Your EFT Effective Date
If you are submitting this EFT form with your enrollment application, your automatic payment start  
date will be the same as your plan effective date. A letter will be sent to confirm this and will include the 
amount of your withdrawal. Please note that if your coverage is effective in the future or your account is  
paid in advance, EFT withdrawals will begin for the next payment due. If your account is effective in the past 
or is past due, a letter will be sent that explains how to make the payment that is due. 

        Complete Form on Reverse 

   
         This side for your information only, return not required.

s
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IMPORTANT
Please refer to the diagram below of a sample check to obtain your bank routing information.

We look forward to continuing to serve you.

SAMPLE

AUTOMATIC PAYMENT AUTHORIZATION FORM

I allow UnitedHealthcare Insurance Company (UnitedHealthcare Insurance Company of New 
York for New York residents), hereafter named UnitedHealthcare, to take monthly withdrawals  
for the then-current monthly rate from the account named on this form. I also allow the named  

banking facility (BANK) to charge such withdrawals to this account.

Monthly withdrawal amounts will be for the total household payment due each month. This will 
include premiums for a spouse or other member(s) of the household on the same membership ac-
count. This authority is active until UnitedHealthcare and the BANK receive notice from me to end 
withdrawals in enough time to give UnitedHealthcare and the BANK a reasonable opportunity to act 
on it. I have the right to stop payment of a withdrawal by giving notice to the BANK in such time as to 
give the BANK a reasonable opportunity to act upon it. I understand such action may make the health 
care insurance coverage past due and subject to cancellation.

Member Name   ________________________________ AARP Member Number___________________

Member Address   _____________________________________________________________________
                   Street Addresss
Member Address   _____________________________________________________________________
   City                                                     State                                                   Zip Code

Bank Name _____________________________

Bank Routing No. ________________________

                                           (9 digit number)

Bank Account No. ________________________

Bank Account Holder’s Name if other than Member ________________________________________________ 

Bank Account Holder’s Signature ______________________________________________________________

Account Type:  Checking   
   Savings (statement savings only)





NOTICE TO APPLICANT REGARDING REPLACEMENT OF 
MEDICARE SUPPLEMENT INSURANCE 

UNITEDHEALTHCARE INSURANCE COMPANY
Horsham, Pennsylvania

Save this notice!  It may be important to you in the future
According to the information you furnished, you intend to terminate existing Medicare supplement insurance and 
replace it with a policy to be issued by UnitedHealthcare Insurance Company.  Your new policy will provide thirty (30)
days within which you may decide without cost whether you desire to keep the policy.  
You should review this new coverage carefully.  Compare it with all accident and sickness coverage you now have.  If,
after due consideration, you find that purchase of this Medicare supplement coverage is a wise decision, you should 
terminate your present Medicare supplement coverage.  You should evaluate the need for other accident and sickness
coverage you have that may duplicate this policy.

Statement To Applicant By Issuer, Agent, Broker Or Other Representative:
I have reviewed your current medical or health insurance coverage.  To the best of my knowledge, this Medicare 
supplement policy will not duplicate your existing Medicare supplement coverage, because you intend to terminate your
existing Medicare supplement coverage.  The replacement policy is being purchased for one of the following reasons
(check one):

Additional benefits.
No change in benefits, but lower premiums.
Fewer benefits and lower premiums
My plan has outpatient prescription drug 
coverage and I am enrolling in Part D.

Disenrollment from a Medicare Advantage 
plan. Please explain reason for Disenrollment.
Other (Please Specify)

1. State law provides that your replacement policy or 
certificate may not contain any pre-existing 
conditions, waiting periods, elimination periods, or 
probationary periods.  

2. If you still wish to terminate your present policy and 
replace it with new coverage, be certain to truthfully 
and completely answer all questions on the 
application.  Failure to include all material information 

on an application may provide a basis for the company to
deny any future claims and to refund your premium as 
though your policy had never been in force.  After the 
application has been completed and before you sign it, 
review it carefully to be certain that all information has 
been properly recorded.

Do not cancel your present policy until you have received your new policy and are sure that you want to keep it.  If you
cancel your present policy and then decide that you do not want to keep your new policy, it may not be possible to get
back the coverage of the present policy.

RN045 7/09

(Signature of Agent, Broker or Other Representative) (Date) 

(Applicant’s Printed Name & Address)

(Date) (Applicant’s Signature)

Complete and submit this copy with the application





NOTICE TO APPLICANT REGARDING REPLACEMENT OF 
MEDICARE SUPPLEMENT INSURANCE 

UNITEDHEALTHCARE INSURANCE COMPANY
Horsham, Pennsylvania

Save this notice!  It may be important to you in the future
According to the information you furnished, you intend to terminate existing Medicare supplement insurance and 
replace it with a policy to be issued by UnitedHealthcare Insurance Company.  Your new policy will provide thirty (30)
days within which you may decide without cost whether you desire to keep the policy.  
You should review this new coverage carefully.  Compare it with all accident and sickness coverage you now have.  If,
after due consideration, you find that purchase of this Medicare supplement coverage is a wise decision, you should 
terminate your present Medicare supplement coverage.  You should evaluate the need for other accident and sickness
coverage you have that may duplicate this policy.

Statement To Applicant By Issuer, Agent, Broker Or Other Representative:
I have reviewed your current medical or health insurance coverage.  To the best of my knowledge, this Medicare 
supplement policy will not duplicate your existing Medicare supplement coverage, because you intend to terminate your
existing Medicare supplement coverage.  The replacement policy is being purchased for one of the following reasons
(check one):

Additional benefits.
No change in benefits, but lower premiums.
Fewer benefits and lower premiums
My plan has outpatient prescription drug 
coverage and I am enrolling in Part D.

Disenrollment from a Medicare Advantage 
plan. Please explain reason for Disenrollment.
Other (Please Specify)

1. State law provides that your replacement policy or 
certificate may not contain any pre-existing 
conditions, waiting periods, elimination periods, or 
probationary periods.  

2. If you still wish to terminate your present policy and 
replace it with new coverage, be certain to truthfully 
and completely answer all questions on the 
application.  Failure to include all material information 

on an application may provide a basis for the company to
deny any future claims and to refund your premium as 
though your policy had never been in force.  After the 
application has been completed and before you sign it, 
review it carefully to be certain that all information has 
been properly recorded.

Do not cancel your present policy until you have received your new policy and are sure that you want to keep it.  If you
cancel your present policy and then decide that you do not want to keep your new policy, it may not be possible to get
back the coverage of the present policy.

RN046 7/09

(Signature of Agent, Broker or Other Representative) (Date) 

(Applicant’s Printed Name & Address)

(Date) (Applicant’s Signature)

Complete and keep this copy for your records
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BC10037ST

Thank You for Applying for an  
AARP® Medicare Supplement Insurance Plan 
Insured by UnitedHealthcare Insurance Company

For Your Records:
You selected Plan     with a requested effective date  
(1st day of a future month) of   /   /  .

Based on the information you provided, your monthly premium for the plan you 
selected may be $ . Please note that your final monthly premium 
will be determined once your application is approved.

You will be notified when review of your application has been completed.

What’s Next:
Once your application is approved, you may expect your insured Member Identification 
(ID) Card to arrive. Using the information on the Member ID Card, you may register for 
a secure online account at www.myaarpmedicare.com to gain access to tools and 
resources to help you manage both your plan and your health.

In addition to your insured Member ID Card and website access, you’ll also receive:

Welcome Kit. 
The Welcome Kit will include your 
Certificate of Insurance, coverage 
details, and helpful resources. 

Educational Materials. 
UnitedHealthcare’s educational  
materials can help you make the most  
of your plan benefits. 

Dedicated Customer Service.
You’ll receive a friendly call from 
one of our courteous and caring 
UnitedHealthcare Customer Service 
Advocates, who will review your new 
member materials, and help answer 
questions you may have.

Exclusive AARP Member Benefits. 
A full listing of the benefits you  
receive with your AARP membership — 
including healthcare-related discounts, 
access to financial programs, driver safety 
courses, social activities, and much more —  
can be found when you log into  
www.myaarpmedicare.com/extras



AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare 
Insurance Company. 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. AARP does not employ or endorse agents, brokers or producers. 
You must be an AARP member to enroll in an AARP Medicare Supplement Insurance Plan. 
Insured by UnitedHealthcare Insurance Company, Horsham, PA. Policy form No. GRP 79171 GPS-1 
(G-36000-4). 

In some states, plans may be available to persons under age 65 who are eligible for 
Medicare by reason of disability or End-Stage Renal Disease.
Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
See enclosed materials for complete information including benefits, costs, eligibility requirements, 
exclusions and limitations.

BC10037ST

Let’s stay connected. 
As your licensed insurance agent contracted with 
UnitedHealthcare Insurance Company, I am here to help.

Name

Email

Phone

2022-AARP-EU-KMA30_003


