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UnitedHealthcare is here for what
matters to you

Your plan sponsor, NMRHCA, has selected UnitedHealthcare® to offer health and prescription drug
coverage to their Medicare-eligible retirees. When you enroll in the UnitedHealthcare MedicareRx
for Groups (PDP) plan for prescription drug coverage, you’ll also enroll in a separate
UnitedHealthcare health plan. With these plans, you’ll enjoy an easier than ever Medicare
experience.

Read through this Plan Guide to get to know your prescription

drug plan

The guide includes:

* A description of the plan and how it works

* Information about covered drugs and how much they cost
* What you can expect after your enroliment

Please keep this Plan Guide. It has information that will be helpful once you
become a member.

Visit retiree.uhc.com/NMRHCA to get your plan information and more. Select
the Chat now button to connect with one of our knowledgeable Customer
Service Advocates.

® How to enroll
\ If you want to enroll in the plan, NMRHCA will be mailing you a switch
enrollment packet. Please select the UnitedHealthcare Group Medicare
o @ Advantage (PPO) plan on the form you receive from NMRHCA and return it to:
N~ 6300 Jefferson NE, Suite 150,

Albuquerque, NM 87109

You may also contact NMRHCA at 1-800-233-2576 for enrollment
information.

Take control of your health
Let us help you find ways to save money on your prescription drugs so you
can focus on what matters most to you.
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Understanding your Medicare Part D

What is Medicare Part D?

Original Medicare Part A (hospital coverage) and Part B (doctor and outpatient care) help pay for
some of your health care costs, but they don’t cover many prescription drugs. Medicare Part D
plans help with prescription drug costs. If you enroll in the NMRHCA UnitedHealthcare plan, you
are automatically enrolled in Part D coverage.

Do | have to enroll in a Medicare Part D plan?

Enrolling in a Part D plan is your choice, but delaying your enroliment could cost you more money
in the long run. If you do not enroll in a Part D plan when you first become eligible, you may incur
a Late Enrollment Penalty (LEP), which is a late fee Medicare charges if you had 63 days or more
without creditable prescription drug coverage. This can happen if:

* You didn’t enroll in a Medicare prescription drug plan when you were first eligible
* You didn’t have a plan that met Medicare’s minimum standards

The LEP is added to your monthly premium every month and billed to you separately by
UnitedHealthcare.

When you become a plan member, your former employer or plan sponsor will be asked to confirm
that you have had continuous Medicare Part D coverage. If your former employer or plan sponsor
asks for information about your prescription drug coverage history, please respond as quickly
as possible to avoid an unnecessary LEP.
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Your prescription drug coverage

This plan has a comprehensive drug list and a broad pharmacy network to support your health.

Here’s how this Medicare Part D plan works:

g

*Optum® Home Delivery Pharmacy and Optum Rx affiliates are not available in all areas.

Covered drugs are grouped into
tiers

Generally, the lower the tier, the less
you’ll pay. All drugs in the Drug List
are assigned to one of these tiers.
Tier 1: Preferred Generic

Tier 2: Preferred Brand

Tier 3: Non-Preferred Drug

Tier 4: Specialty Tier

Your plan’s drug coverage stages
and costs

Initial coverage - You pay a copay
or coinsurance (percentage of a
drug’s total cost) for covered drugs.
Catastrophic coverage - After you
and others on your behalf have paid
a combined total of $2,400 for your
prescription drugs, you won’t pay
anything for your Medicare-covered
Part D drugs for the rest of the
calendar year.

Y0066_GRP_PlanWorks_2027_M
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N Always use network pharmacies
@

There are thousands of network
pharmacies you can go to —
including local and national options.
Be sure to use a network pharmacy,
or the plan may not pay for your
prescriptions, except in an
emergency. To search for a network
pharmacy, visit retiree.uhc.com/
NMRHCA.

Enjoy the convenience of
prescriptions delivered right to
your door

Optum® Home Delivery Pharmacy is
part of our network.* Optum Home
Delivery Pharmacy will send the
medications you take regularly right
to your door with no cost for standard

shipping.

Scan this
code to view
the Drug List
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Get to know your plan

It’s important that you understand your plan and what
benefits are covered. You can find the Drug List,
Pharmacy Directory and more at retiree.uhc.com/

NMRHCA.
Review the online Drug List (Formulary) to see what You're eligible to
prescription drugs are covered enroll in this plan if

And what drug tier they are in. Generally, the lower the

drug tier, the less you'll pay. you:

f'\ Review the online Pharmacy Directory to see what
*~"°* pharmacies are in our network J

If your pharmacy is not in the network, you will need to

select a new network pharmacy to pay your plan’s lowest

cost for prescription drugs. Are entitled to Medicare
Part A and/or enrolled in

Review the Summary of Benefits in this guide to see
Medicare Part B.

how much you’ll pay for prescription drugs
You can also review the Summary of Benefits online.

If you’re not sure if you are enrolled in Medicare Part B, check “
with Social Security at ssa.gov/locator or call 1-800-772-1213,
TTY 1-800-325-0778, 8 a.m.-7 p.m., Monday-Friday, or call
your local office.

You may be disenrolled from this plan if you stop paying your
Medicare Part B premium.

Continue to pay your
Part B premium (unless
it’s paid for you).

Remember: If you drop or are disenrolled from your group-sponsored retiree
A coverage, you may not be able to re-enroll. Limitations and restrictions vary by

former employer or plan sponsor.
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Summary of
Benefits 2027

UnitedHealthcare® MedicareRx for Groups (PDP)

Group Name (Plan Sponsor): NMRHCA PDP Plan
Group Number: 25876
S5820-803-000

?

Look inside to learn more about the plan and the drug services it covers. Contact us for more
information about the plan.

. Download the UnitedHealthcare app

B Visit retiree.uhc.com/NMRHCA

C‘m Call toll-free 1-866-622-8014, TTY 711

8 a.m.-8 p.m. local time, Monday-Friday

United
Healthcare

Y0066_SB_S5820_803_000_2027_M



Summary of Benefits

January 1, 2027 - December 31, 2027

This is a summary of what we cover and what you pay. Review the Evidence of Coverage (EOC) for
a complete list of covered services, limitations and exclusions. You can call Customer Service if
you want a copy of the EOC or need help. When you enroll in the plan, you will get more
information on how to view your plan details online.

UnitedHealthcare® MedicareRx for Groups (PDP)

Premium and limits

Monthly plan premium

Contact your group plan benefit administrator to
determine your actual premium amount, if applicable.

Annual prescription drug deductible

This plan does not have a deductible.

Prescription drugs

Deductible

The plan does not have a prescription drug deductible.
Your coverage starts in the Initial Coverage stage.

Initial coverage

In this stage, you’ll pay your plan copays or
coinsurance. The plan pays the rest. Once you, and
others on your behalf, have paid a combined total of
$2,400 you move to the Catastrophic Coverage stage.

Tier drug coverage Retail Cost-Sharing Mail Order Cost-Sharing
(After you pay your deductible, if i i
applicable) 30-day supply 90-day supply
Tier 1: $15 copay $30 copay
Preferred Generic

Tier 2: $35 copay $70 copay
Preferred Brand ~

Tier 3: $70 copay $140 copay
Non-Preferred Drug ~

Tier 4: $70 copay $140 copay
Specialty Tier ~

Catastrophic coverage

Once you’re in this stage, you won’t pay anything for
your Medicare-covered Part D drugs for the rest of the
plan year.

If your plan includes additional prescription drug
coverage, you will continue to pay the cost-sharing
amounts from the Initial Coverage stage for those




Prescription drugs

drugs. Please see your Additional Drug Coverage list
for more information.

-~ You will pay a maximum of $35 for a 1-month supply of each Part D insulin product covered by our plan. Most adult
Part D vaccines are covered at no cost to you.

If the actual cost for a drug is less than the normal cost-sharing amount for that drug, you will pay
the actual cost, not the higher cost-sharing amount.

Your plan sponsor offers drug coverage in addition to your Part D prescription drug benefit. The
drug copays in this section are for drugs that are covered by both your Part D benefit and your
additional drug coverage. For more information, see your Additional Drug Coverage list. You can
also view the Certificate of Coverage at retiree.uhc.com/NMRHCA or call Customer Service to have
a hard copy sent to you.

If you reside in a long-term care facility, you will pay the same for a 31-day supply as a 30-day
supply at a retail pharmacy.
» You may qualify for Extra Help from Medicare

Extra Help is a program for people with limited incomes who need help paying Part D
premiums, deductibles and copays. There’s no penalty for applying, and you can re-apply
every year. To see if you qualify for Extra Help, call:

e The Social Security Administration at 1-800-772-1213, TTY 1-800-325-0778

e Your state Medicaid office

‘ The UnitedHealthcare Savings Promise

UnitedHealthcare is committed to keeping your prescription drug costs down. As a
UnitedHealthcare member, you have our Savings Promise that you’ll get the lowest price
available. That low price may be your plan copay, the pharmacy’s retail price or our
contracted price with the pharmacy.



About this plan

UnitedHealthcare® MedicareRx for Groups (PDP) is a Medicare Prescription Drug Plan with a
Medicare contract.

To join UnitedHealthcare® MedicareRx for Groups (PDP), you must be entitled to Medicare Part A,
and/or be enrolled in Medicare Part B, live in our service area as listed below, be a United States
citizen or lawfully present in the United States and meet the eligibility requirements of your former
employer, union group or trust administrator (plan sponsor).

Our service area includes the 50 United States, the District of Columbia and all U.S. territories.

Use network pharmacies

UnitedHealthcare® MedicareRx for Groups (PDP) has a network of pharmacies. If you use out-of-
network pharmacies, the plan may not pay for those drugs or you may pay more than you pay at a
network pharmacy.

You can go to retiree.uhc.com/NMRHCA to search for a network pharmacy using the online directory.
You can also view the plan Drug List (Formulary) to see what drugs are covered and if there are any
restrictions.



Required Information

UnitedHealthcare® MedicareRx for Groups (PDP) is insured through UnitedHealthcare Insurance Company or
one of its affiliated companies, a Medicare-approved Part D sponsor. Enroliment in the plan depends on the
plan’s contract renewal with Medicare.

If you want to know more about the coverage and costs of Original Medicare, look in your current “Medicare &
You” handbook. View it online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call 1-877-486-2048.

UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or disability in
health programs and activities.

UnitedHealthcare provides free services to help you communicate with us such as documents in other
languages, Braille, large print, audio, or you can ask for an interpreter. For more information, please call
Customer Service at the number on your member ID card or the front of your plan booklet.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por ejemplo,
documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede pedir un intérprete. Para
obtener mas informacidn, llame a Servicio al Cliente al niUmero que se encuentra en su tarjeta de ID de miembro
o en la portada de la guia de su plan.

This information is available for free in other languages. Please call our Customer Service number located on
the first page of this book.

Benefits and features vary by plan. Limitations and exclusions may apply.

Optum® Home Delivery Pharmacy and Optum Rx are affiliates of UnitedHealthcare Insurance Company. You are
not required to use Optum Home Delivery Pharmacy for medications you take regularly. If you have not used
Optum Home Delivery Pharmacy, you must approve the first prescription order sent directly from your doctor to
the pharmacy before it can be filled. There may be other pharmacies in our network. Optum Home Delivery
Pharmacy and Optum Rx affiliates are not available in all areas.

The Formulary and/or pharmacy network may change at any time. You will receive notice when necessary.

You must continue to pay your Medicare Part B premium.

Y0066_SB_S5820_803_000_2027_M UHEX27PD0443873_000
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Here’s what you can expect next

You’ll receive 2 separate member ID cards in the mail - one for your health plan and one for your
prescription drug plan. When your coverage begins, be sure to show your health plan ID card to
your providers and your prescription drug ID card to the pharmacy. This will help make sure your

benefits work the right way.
| \1,

You are here Create your Receive Coverage begins!
UnitedHealthcare will account to review your member Start using
process your enrollment your plans online ID cards your plans

Manage your plans online
If you haven’t already, use your Medicare number or member ID number and email address to
create an account at retiree.uhc.com/NMRHCA. Online you can:

* Find network pharmacies

* View plan documents, like your plan’s covered Drug List (Formulary)

Once your coverage begins
* Review your prescriptions with your provider and ask about lower-cost options that may be
available
*  Fill your prescriptions through the UnitedHealthcare pharmacy network for your plan’s lowest

prices
e Get your medications with free delivery through Optum® Home Delivery Pharmacy*

Benefits and costs may change at the end of your plan year
Before your plan year ends, we’ll send you an Annual Notice of Changes that explains what’s
changing for next year.

Thank you for trusting UnitedHealthcare with

your prescription drug coverage

If you have any questions, please call the toll-free number
on the back of this Plan Guide. This number will also be
on your member ID card when you get it.

Scan this code
to access the
member site

*Optum® Home Delivery Pharmacy and Optum Rx affiliates are not available in all areas.

Y0066_GRP_HWYCEN_2027_C UHEX27PD0443869_000
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Statements of understanding

By enrolling in this plan, | agree to the following:

+/ UnitedHealthcare® MedicareRx for Groups (PDP) is a Medicare Prescription Drug Plan and
has a contract with the federal government.

This prescription drug coverage is in addition to my coverage under Medicare. | need to keep
my Medicare Part A and/or Part B, and | must continue to pay my Medicare Part B premium if |
have one, and if not paid for by Medicaid or a third party. To be eligible for this plan, | must live
in the plan’s service area and be a United States citizen or be lawfully present in the U.S.

+ UnitedHealthcare MedicareRx for Groups (PDP) is available in all U.S. states, the District
of Columbia and all U.S. territories.

I understand that | must use network pharmacies except in an emergency when | cannot use
the plan’s network pharmacies.

+ | can only be in one Medicare Part D Prescription Drug Plan at a time.

e By enrolling in this plan, | will automatically be disenrolled from any other Medicare Part D
Prescription Drug Plan.

e Enrollment in this plan is generally for the entire plan year. | may leave this plan only at
certain times of the year or under special conditions.

«” My information will be released to Medicare and other plans, only as necessary, for
treatment, payment and health care operations.

Medicare may also release my information for research and other purposes that follow all
applicable federal statutes and regulations.
«’ For members of the Group Medicare Part D Prescription Drug Plan.

| understand that when my coverage begins, | must get all of my prescription drug benefits
from the plan. Benefits and services provided by the plan and contained in the Evidence of
Coverage (EOC) document will be covered. Neither Medicare nor the plan will pay for benefits
or services that are not covered.

Y0066_S0OU_2027_C UHEX27PD0397686_000
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Notice of availability
of language assistance services and alternate formats

ATTENTION: Free language assistance services and free communications in other
formats, such as large print, are available to you. Call the toll-free number on your
member identification card.

DANNL:- A99CT (Amharic) 099,574 htrh: 19 227% AH A1AICET AS 19 H00FT 278 AP Ag°
O AAeT PCOPT ARCHL 2150 NANATT o3 @EP NCLP AL PAD-T 19 PAAD RTC LLM

4ol 42l sacluall Oloas el j8g.i0 (Arabic) awyall aall Ciasus (oS 1] alkasde
ole Geaall il @8, Juail 618 (8)5t dcldall Jio L gy51 Olinuns dloall Odolralls

oy S 3 ke (Bengali) w2 3cew, ©12ce RAey S el ARt @32 I8 U0 T0o! Sy
FEICE AT QA Sy R S| S e ARBAACIR PGS (BIeT-ZF T Fef St

AR WREERAX (Chinese), A LERREE =S WEIARFBNAFRSF HE T8y
ZREEA FRBLHNWETES M LR NEBERS

21 OBl Slbloyl g Gy SasS HBLl) Gilass auS e Cuso (Farsi) Luole oLy 4 31 idsgi
8 585 e GOl 8)loun b s Laws oy 53 0855 le aule (%00 sla L

2050 pules GUCaguac lwbus

ATTENTION : Si vous parlez francais (French), des services d’assistance linguistigue
et des communications dans d’autres formats, notamment en gros caractéres, sont
mis a votre disposition gratuitement. Appelez le numéro gratuit figurant sur votre
carte de membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak
kominikasyon nan lot foma lo disponib, tankou sa ki enprime ak gwo let. Rele
nimewo gratis ki sou kat idantifikasyon manm au an.

ATENSION: No agsasaoka iti Ilocane (Ilocano), magun-aedmeo dagiti libre a serbisio
tituleng iti pagsasaao ken libre a komunikasion iti dadduma a pormat, kas iti
dadakkel a letra. Tawagan ti awan-bayadna a numero a masarakan itikard a
pakabigbigam kas miembro.
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FEEIE BHAE (Japanese) Z SEE N3 58, BEROEEREY—E X P, IhAXF
BEMOERTOERDII 2 - r—> a3 Yyl HBWERITE T, fEHCEEHI N
TWBT7YY —ZAT7ILUCHEEE =&

o Ag 3H20{(Korean)S AP SHAIE 39 22 910] K| AUl A9H i TXHY 5 T2
HAOZ Bl O|AF AS THHIZ OISOt & ULLICE 22 D FH0f Liot U 28 Mes e
Mot FHAIL

UWAGA: Dla osob maéwigcych po polsku (Polish) dostepne sg bezptatne ustugi
pomocy jezykowe] | bezptatne komunikaty w innych formatach, takich jak duzy
druk. Prosimy zadzwonic pod bezptatny numer podany na karcie identyfikacyjnej.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicio servicos
gratuitos de assisténcia linguistica e comunica¢oes gratuitas em outres formatos,
como caracteres grandes. Ligue para o numero gratuito gue se encontra ne seu
cartao de identificacao de membro.

BHUMAHMUE! Ecnu Bbl roBOpUTE Ha PYCCKOM a3bike (Russian), Bam 0OCTyMHbI
b6ecnnaTtHble yCNyrn 93blIKkoBOM NOAAEPXKKM M becnnaTHble MaTepuanbl B Opyrmx
thopmaTax, Hanpumep Hane4yaTaHHble KPYNHbIM WpPUdTOM. 3BOHMTE No becnnaTHoOMy
HoMepy TenedoHa, yKasaHHOMY Ha Ballen naeHTUNKaALMOHHON KapTe y4acTHUKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomasy
comunicaciones en otros formatos como letra grande, sin carge, a su disposicion.
Llame al numero gratuito que figura en su tarjeta de identificacion de miembro.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagaleg), may makukuha kang mga
libreng serbisyo ng tulong sa wika at libreng kemunikasyon sa ibang mga format,
tulad ng malalaking print. Tawagan ang walang bayad na numero na nasa iyong ID
card ng miyembro.

LU'U Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi s& dugc cung cap cac dich
vy ho trg ngén ng mién phi va cac phueng tién trac dai lién lac mien phi & cac
dinh dang khac, chang han nhu ban in chir Ién. Goi dén sé dién thoai mién phi ¢é
trén thé dinh danh thanh vién cda quy vi.

7' IX19Y YOOMNIX [UNTTX 1N 01V{7 (Yiddish) TR DTV 1'X 1IN ;TIVDOMIX
VO1T NINIX VO T TR ,JOXNIXO VIVTIN Q1IN VIXNTITTOX{T YVODTNIX ]IX DYO'INVO
STORGT VIXRTIO0IVTIX TWIADYD WK Q1IN N1 JODTNIN DYT

UHEX26HMO0279541_002



Notes & doodles
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UnitedHealthcare has more than 45 years of experience serving members like you.

You can count on us to be here when you need us.

we’re happy to help.

. Download the UnitedHealthcare app

- Visit retiree.uhc.com/NMRHCA
——— and select the Chat now button

Call toll-free 1-866-622-8014, TTY 711
8 a.m.-8 p.m. local time, Monday-Friday

&

Scan this code
to download the
UnitedHealthcare

app

Important Plan Information
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