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< View drug costs for all plans in your area

AARP Medicare Advantage Plan 2 (HMO-POS)

Pharmacy: DILLON PHARMACY
Change Pharmacy

Drug Cost Details

® in
Average Monthly Drug Cost JarVES

$166.47
Live Chat with a Producer Help
Monthly Premium Desk Representative
$29
Exit Chat
Annual Estimated Total
$1,997.68

Need Help? Call 888-381-8581 (TTY 711)

Your Drugs (6 of 6 Covered) Edit Your Drug List

oxycodone hcl TAB 10MG

120 per Month, refill Every 1 Month
Tier 2*, $10 Copay
Quantity Limit of 360 TABS every 30 days*
Dispensing Limits*
Seven Day Supply*

$10.00 You Pay BACK TOTOP =

https:h'www.uhcjarvEs.oom!contenﬂjarvis.’enlsecure/enroiImentlprovider_rx_search.!DCE.htmI?provider_rx_search=true#ldrugdetails
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morphine sulfate TAB 15MG
180 per Month, refill Every 1 Month
Tier 3*, $45 Copay
Quantity Limit of 240 TABS every 30 days*

$45.00 You Pay

megestrol acetate TAB 40MG
120 per Month, refill Every 1 Month
Tier 3*, $45 Copay

$45.00 You Pay

tamsulosin hcl CAP 0.4MG
30 per Month, refill Every 1 Month
Tier 1%, $3 Copay

$2.69 You Pay
prednisone TAB 10MG

30 per Month, refill Every 1 #lonth_
Tier 1%, $3 Copeydaryg

¥

$3.00 You Pay

. Live Chat with a Producer Help
abiraterone acetate TAB presentative

120 per Month, refill Every 1 Month
Tier 5*, 33% of the cost
Quantity Limit of 120 TABS every 30Eki{/s* Chat
Prior Authorization* '

$79.03 You Pay

Monthly Drug Costs By Stage

As you pay for prescription drugs throughout the year, the amount of coverage you
receive will vary based on the drug payment stage you're in. These stages may change
mid-month depending on your drug costs.

oxycodone hcl TAB 10MG

Initial Coverage Stage
What is Initial Coverage?
$53.02 Total Drug Price
$43.02 Plan Pay
$10.00 Total Member Cost

Coverage Gap Stage BACK TOTOP

https:/lwww.uhcjarvis.com/content/jarvis/en/secure/enroliment/provider_rx_search/DCE.html?Zprovider_rx_search=true#/drugdetails
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What is Coverage Gap?
$53.02 Total Drug Price
$39.76 Plan Pay
$13.26 Total Member Cost

Catastrophic Coverage Stage
What is Catastrophic Coverage?
$53.02 Total Drug Price
$49.42 Plan Pay
$3.60 Total Member Cost

morphine sulfate TAB 15MG

Initial Coverage Stage
$62.60 Total Drug Price
$17.60 Plan Pay
$45.00 Total Member Cost

Coverage Gap Stage
$62.60 Total Drug Pricg
$46.95 Plan Pay [ £
$15.65 Total Member &Ust

Catastrophic Coverage,3(3ga with a Producer Help

$62.60 Total Drug P&y Representative
$59.00 Plan Pay

$3.60 Total Member Cost

G

Exit Chat

megestrol acetate TAB 40MG

Initial Coverage Stage
$91.06 Total Drug Price
$46.06 Plan Pay
$45.00 Total Member Cost

Coverage Gap Stage
$91.06 Total Drug Price
$68.30 Plan Pay
$22.76 Total Member Cost

Catastrophic Coverage Stage
$91.06 Total Drug Price
$86.51 Plan Pay
$4.55 Total Member Cost

tamsulosin hcl CAP 0.4MG

Initial Coverage Stage BACK TOTOP =

https://www.uhcjarvis.com/content/jarvis/en/secure/enroliment/provider_rx_search/DCE.html?provider_rx_search=true#/drugdetails
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$2.69 Total Drug Price
$0 Plan Pay
$2.69 Total Member Cost

Coverage Gap Stage
$2.69 Total Drug Price
$2.02 Plan Pay
$0.67 Total Member Cost

Catastrophic Coverage Stage
$2.69 Total Drug Price
$0 Plan Pay
$2.69 Total Member Cost

prednisone TAB 10MG

Initial Coverage Stage
$4.51 Total Drug Price
$1.51 Plan Pay

$3.00 Total Member Cogt | %

Coverage Gap Stage!
$4.51 Total Drug Frice
4358 Rlan.Fay ive Chat with a Producer Help
$1.13 Total Member %%55 Representative
Catastrophic Coverage Stage
$4.51 Total Drug Frice
$0.91 Plan Pay
$3.60 Total Member Cost

Exit Chat

abiraterone acetate TAB 250MG

Initial Coverage Stage
$239.48 Total Drug Price
$160.45 Plan Pay
$79.03 Total Member Cost

Coverage Gap Stage
$239.48 Total Drug Price
$179.61 Plan Pay
$59.87 Total Member Cost

Catastrophic Coverage Stage
$239.48 Total Drug Price
$227.51 Plan Pay
$11.97 Total Member Cost

BACK TOTOP =

https:.’.’www.uhcjarvis.comlcontent/jarvis/enlsecure.fenrollmenHprovider_n(_search!DCE.html?provider_rx_search:tme#!drugdetails
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Important Information

Plan Formulary

A list of drugs covered by your Medicare Part D plan benefit. A drug list may also
be referred to as a covered medications list (CML), a preferred drug list (PDL), a
select drug list or a formulary. These drugs are dispensed through participating

pharmacies to covered members. Drug lists may differ between Medicare
prescription drug plans.Carefully weigh the differences in drug lists against the
plan costs and other features when choosing a plan that best meets your needs.

*What is a Quantity Limit?

The plan will cover only a certain amount of this drug for one copay or over a
certain number of days. These limits may be in place to ensure safe and effective
use of the drug. If your doctor prescribes more than this amount of thinks the limit
is not right for your situation, you and your doctor can ask the plan to cover the

additional quantity.g X

*What is Prior Autho ;Jmls

The plan requires you or your doctor to get pri DrLRI%tERQZV?IHI'?Q E%égrtflajﬂeﬁirugs.
This means the plan needs more information fFO[SQQf(OHE drggtoga? fMake sure the
gredeGy edicare. If you

drug is being used correctly for a medical condition cov

don't get approval, the plan may not cover the drug.
Exit Chat

*What is Seven Days Supply?

An opioid drug used for the treatment of acute pain may be limited to a 7 day
supply for members with no recent history of opioid use. This limit is intended to
minimize long-term opioid use. For members who are new to the plan, and have a

recent history of using opioids, the limit may be overridden by having the
pharmacy contact the plan.

*What is Dispensing Limit?
Dispending limits apply to this drug. This drug is limited to a 1 month supply per
prescription.
*What is Tier 2?
Generic. Low Copay. This tier includes most generic drugs. Use Tier 2 drugs,

instead of Tier 3 or 4, to help reduce your out-of-pocket costs.

*What is Tier 37

BACK TOTOP =
SI7

https://www.uhcjarvis.com/content/jarvis/en/secure/enroliment/provider_rx_search/DCE.html|?provider_rx_search=true#/drugdetails
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Preferred Brand. Medium Copay. This Tier includes many common brand name
drugs, called preferred brands, and some higher-cost generic drugs. Many Tier 3
. drugs have lower-cost options in Tier 1 or 2. Ask your doctor if they could work for
you.

*What is Tier 1?7
Preferred Generic. Lowest Copay. This Tier includes lower-cost commonly used
generic drugs. Use Tier 1 drugs for the lowest out-of-pocket costs.
*What is Tier 5?7

Specialty Tier. Coinsurance. This tier includes unique and/or very high-cost drugs.
You pay a percentage of the total drug cost, called coinsurance.

Disclaimer Information v

Live Chat with a Producer Help
Desk Representative

Sales & Marketing Tools Exit Chat
Plan Search (/content/jarvis/en/secure/tools/ plan_search.htmil)
Sales Materials (/content/jarvis/ en/secure/tools/sales-materials.html)

Authorized to Offer (/content/jarvis/en/secure/tools/A20.html)

Enroliment

Provider and Rx Search (/content/jarvis/en/secure/enrollment/ provider_rx_search.html)
Enroliment Tool (/content/jarvis/en/secure/enroliment/enroliment_tool.html)
Application Status (/content/jarvis/en/secure/enroIIment/application_status.html)

Book of Business (/content/jarvis/en/secure/enroliment/book-of-business-search.htm )

Health Assessment (/content/jarvis/en/secure/enrollment/ HealthRiskAssessment.htmi)

Commissions
Commission Search (/content/jarvis/en/secure/commissions/search.html)

Statements and More (/content/jarvis/en/secure/com missions/statements.html)

Production Summary (/content/jarvis/en/secure/commissions/summary.html) BACK TOTOP =

https:f’/www.uhcjarvis.comlcontentljanfis!enlsecurelenro[lment!provider_m_searchmCE.html?provider_n(_searchztme#/drugdetails
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Knowledge Center

Training & Certifications (/content/jarvis/en/secure/knowledge_center/training.html)

Contwinuirig‘ Education (/content/jarvis/en/secure/knowledge_center/continuing_ed.html)

Product Overview (/content/jarvis/en/secure/knowledge_center/product_overview.html)

Agent Guide (/content/jarvis/en/secure/knowledge_center/agent_guides.html)

Agent Communications (/content/jarvis/en/secure/knowledge_center/agentcommunication.htmi)

Compliance Information
(/content/jarvis/en/secure/knowledge_center/compliance_information.html)

Member Communications
(/content/jarvis/en/secure/knowledge_center/member_communications.html)

Account Info (/content/jarvis/en/secure/knowledge_center/account_info.html)

FAQs (/content/jarvis/en/secure/knowledge_center/fags_all.html)

medicare.gov [ (http://www.medicare.gov) :
aarpmedicareplans.com [ (http://www.aarpmedicareﬁfans.com)
uhcmedicaresolutions.com [ (http://www.uhcmedicatsseDtignwitroaProducer Help

myaarpconnection.com 7 (http://www.myaarpconne c{l)gﬁ!ggﬁﬁresentatwe

Exit Chat
Contact Us (/content/jarvis/en/secure/contact_us.htimi)
Privacy Policy (/content/jarvis/en/secure/privacy.html)
" Terms and Conditions (/content/jarvis/en/secure/terms_conditions.html)
Disclaimers (/content/jarvis/en/secure/disclaimers.html)

Sign Out (/content/jarvis/en/sign_out.html)

© 2020 All Rights Reserved UnitedHealthcare Services, Inc.
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