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Find updates to your plan for next year

This notice provides information about updates to your plan, but it doesn’t include all of the details.
Throughout this notice you will be directed to myAARPMedicare.com to review the details online.
All of the below materials will be available online after October 15, 2025.

Provider Directory

Review the 2026 Provider Directory online to make sure your providers (primary care
provider, specialists, hospitals, etc.) will be in the network next year.

Evidence of Coverage (EOC)

Review your 2026 EOC for details about plan costs and benefits. The EOC is the legal,
detailed description of your plan benefits. It explains your rights and the rules you need to
follow to get covered services. It also has information about the quality program, how
medical coverage decisions are made and your Rights and Responsibilities as a member.
Reduce the clutter and get plan materials faster.

Visit myAARPMedicare.com to sign up for paperless delivery.

Would you rather get paper copies?

If you want a paper copy of what is listed above, contact our Customer Service at
1-844-867-3487 (TTY users should call 711). Hours are 7 a.m.-10 p.m. CT: 7 Days Oct-Mar;
M-F Apr-Sept.

Y0066_210610_INDOI_C
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AARP® Medicare Advantage Patriot No Rx FG-MAO1 (PPO) offered by
UnitedHealthcare

Annual Notice of Change for 2026

You’re enrolled as a member of AARP® Medicare Advantage Patriot No Rx FG-
MAO1 (PPO).

This material describes changes to our plan’s costs and benefits next year.

¢ You have from October 15 - December 7 to make changes to your Medicare
coverage for next year. If you don’t join another plan by December 7, 2025,
you’ll stay in AARP Medicare Advantage Patriot No Rx FG-MAO1 (PPO).

e To change to a different plan, visit Medicare.gov or review the list in the back of
your Medicare & You 2026 handbook.

e Note this is only a summary of changes. More information about costs, benefits,
and rules is in the Evidence of Coverage. Get a copy at myAARPMedicare.com or
call Customer Service at 1-844-867-3487 (TTY users call 711) to get a copy by
mail.

More Resources

e 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 materials in
other languages, braille, large print and audio. You can also ask for an interpreter. Call us toll-
free at 1-844-867-3487, TTY 711, 7 a.m.-10 p.m. CT: 7 Days Oct-Mar; M-F Apr-Sept.

e UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros.
Por ejemplo, materiales en otros idiomas, braille, en letra grande o en audio. También puede
pedir un intérprete. Llamenos al nimero gratuito 1-844-867-3487, TTY 711, 7a.m.a 10 p.m.
hora del Centro: los 7 dias de la semana, de octubre a marzo; de lunes a viernes, de abril a
septiembre.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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About AARP® Medicare Advantage Patriot No Rx FG-MAO1 (PPO)

¢ Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated
companies, a Medicare Advantage organization with a Medicare contract. 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.

e When this material says “we,” “us,” or “our,” it means UnitedHealthcare Insurance Company or
one of its affiliates. When it says “plan” or “our plan,” it means AARP® Medicare Advantage
Patriot No Rx FG-MAO1 (PPO).

¢ If you do nothing by December 7, 2025, you’ll automatically be enrolled in AARP®
Medicare Advantage Patriot No Rx FG-MAO1 (PPO). Starting January 1, 2026, you’ll get your
medical coverage through AARP® Medicare Advantage Patriot No Rx FG-MAOQO1 (PPO). Go to
Section 3 for more information about how to change plans and deadlines for making a change.

e This plan does not include Medicare Part D prescription drug coverage and you cannot be
enrolled in a separate Medicare Part D prescription drug plan and this plan at the same time.
Note: If you don’t have Medicare drug coverage, or creditable drug coverage (as good as
Medicare’s) for 63 days or more, you may have to pay a late enroliment penalty if you enroll in
Medicare drug coverage in the future.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Summary of important costs for 2026

2025 (this year)

2026 (next year)

Monthly plan premium*

*Your premium can be higher than
this amount.

(Go to Section 1.1 for details.)

$0

$0

Maximum out-of-pocket amounts

This is the most you’ll pay out-of-
pocket for covered Part A and Part B
services.

(Go to Section 1.2 for details.)

From network providers:
$4,900

From in-network and out-
of-network providers
combined: $8,500

From network providers:
$4,900

From in-network and out-
of-network providers
combined: $10,100

Primary care office visits

You pay a $0 copayment
per visit (in-network).

You pay a $0 copayment
per visit (out-of-network).

You pay a $0 copayment
per visit (in-network).

You pay a $15 copayment
per visit (out-of-network).

Specialist office visits

You pay a $45 copayment
per visit (in-network).

You pay a $60 copayment
per visit (out-of-network).

You pay a $55 copayment
per visit (in-network).

You pay a $70 copayment
per visit (out-of-network).

Inpatient hospital stays

Includes inpatient acute, inpatient
rehabilitation, long-term care hospitals,
and other types of inpatient hospital
services. Inpatient hospital care starts
the day you’re formally admitted to the
hospital with a doctor’s order. The day
before you’re discharged is your last
inpatient day.

You pay a $395
copayment each day for
days 1to 7 (in-network).

$0 copayment for
additional Medicare
covered days (in-
network).

You pay a $495
copayment each day for

You pay a $435
copayment each day for
days 1 to 7 (in-network).

$0 copayment for
additional Medicare
covered days (in-
network).

You pay a $535
copayment each day for

’) Questions? Call Customer Service at 1-844-867-3487, TTY 711, 7 a.m.-10 p.m. CT: 7 Days

‘ Oct-Mar; M-F Apr-Sept
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2025 (this year)

2026 (next year)

days 1 to 7 (out-of-
network).

$0 copayment for
additional Medicare
covered days (out-of-
network).

days 1 to 7 (out-of-
network).

$0 copayment for
additional Medicare
covered days (out-of-
network).

Questions? Call Customer Service at 1-844-867-3487, TTY 711, 7 a.m.-10 p.m. CT: 7 Days

Oct-Mar; M-F Apr-Sept
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Section 1 Changes to Benefits & Costs for Next Year
Section 1.1 Changes to the Monthly Plan Premium
2025 (this year) 2026 (next year)
Monthly plan premium $0 $0
(You must also continue to pay your
Medicare Part B premium.)
Part B premium reduction Up to $125 Up to $115

This amount will be deducted from
your Part B premium. This means
you'll pay less for Part B.

If your Part B premium is lower than
the reduction amount, you won’t get
the difference as a cash payment. The
reduction only applies to what you
owe for Part B.

Reductions will be applied
to your Social Security
check or your Medicare
Part B premium bill.

Reductions will be
applied to your Social
Security check or your
Medicare Part B
premium bill.

Section 1.2

Changes to Your Maximum Out-of-Pocket Amounts

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. These
limits are called the maximum out-of-pocket amounts. Once you’ve paid this amount, you generally
pay nothing for covered Part A and Part B services for the rest of the calendar year.

2025 (this year) 2026 (next year)
In-network maximum out-of-pocket $4,900 $4,900
amount

Once you’ve paid $4,900 | Once you’ve paid $4,900

Your costs for covered medical
services (such as copayments) from
network providers count toward your
in-network maximum out-of-pocket
amount.

out-of-pocket for covered
Part A and Part B services
from network providers,
you’ll pay nothing for your
covered Part A and Part B
services from network
providers for the rest of
the calendar year.

out-of-pocket for covered
Part A and Part B services
from network providers,
you’ll pay nothing for your
covered Part A and Part B
services from network
providers for the rest of
the calendar year.
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2025 (this year)

2026 (next year)

Combined maximum out-of-pocket
amount

Your costs for covered medical
services (such as copayments) from
in-network and out-of-network
providers count toward your combined
maximum out-of-pocket amount.

$8,500

Once you’ve paid $8,500
out-of-pocket for covered
Part A and Part B
services, you’ll pay
nothing for your covered
Part A and Part B services
from in-network or out-of-
network providers for the
rest of the calendar year.

$10,100

Once you’ve paid
$10,100 out-of-pocket for
covered Part A and Part B
services, you’ll pay
nothing for your covered
Part A and Part B services
from in-network or out-of-
network providers for the
rest of the calendar year.

Section 1.3

Changes to the Provider Network

Our network of providers has changed for next year. Review the 2026 Provider Directory
(myAARPMedicare.com) to see if your providers (primary care provider, specialists, hospitals, etc.)
are in our network. Here’s how to get an updated Provider Directory:

e Visit our website at myAARPMedicare.com.

e Call Customer Service at 1-844-867-3487 (TTY users call 711) to get current provider
information or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our plan
during the year. If a mid-year change in our providers affects you, call Customer Service at
1-844-867-3487 (TTY users call 711) for help. For more information on your rights when a network
provider leaves our plan, go to Chapter 3, Section 2.2 of your Evidence of Coverage.

Section 1.4

Changes to Benefits & Costs for Medical Services
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2025 (this year)

2026 (next year)

Acupuncture for chronic low back

pain (Medicare-covered)

You pay a $0 copayment
for services provided by a
primary care physician
(in-network).

You pay a $45
copayment for services
provided by a specialist
(in-network).

Generally, Medicare-
covered acupuncture
services are not covered
when provided by an
acupuncturist or
chiropractor.

See Chapter 4 of the
Evidence of Coverage for
details.

You pay a $0 copayment
for services provided by a
primary care physician
(in-network).

You pay a $55
copayment for services
provided by a specialist
(in-network).

Generally, Medicare-
covered acupuncture
services are not covered
when provided by an
acupuncturist or
chiropractor.

See Chapter 4 of the
Evidence of Coverage for
details.

Acupuncture for chronic low back

pain (Medicare-covered)

You pay a $0 copayment
for services provided by a
primary care physician
(out-of-network).

You pay a $60
copayment for services
provided by a specialist
(out-of-network).

Generally, Medicare-
covered acupuncture
services are not covered
when provided by an
acupuncturist or
chiropractor.

See Chapter 4 of the
Evidence of Coverage for
details.

You pay a $15
copayment for services
provided by a primary
care physician (out-of-
network).

You pay a $70
copayment for services
provided by a specialist
(out-of-network).

Generally, Medicare-
covered acupuncture
services are not covered
when provided by an
acupuncturist or
chiropractor.

See Chapter 4 of the
Evidence of Coverage for
details.




2026 Annual Notice of Change for AARP® Medicare Advantage Patriot No Rx FG-MAO1 11

(PPO)

2025 (this year)

2026 (next year)

Additional routine foot care

You pay a $45
copayment (in-network).

You pay a $60
copayment (out-of-
network).

We cover 6 in and out-of-
network visits every year.

You pay a $45
copayment (in-network).

You pay a $70
copayment (out-of-
network).

We cover 6 in and out-of-
network visits every year.

Annual routine physical exam

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Cardiac rehabilitation

You pay a $0 copayment
(out-of-network).

You pay a $70
copayment (out-of-
network).

Cardiac rehabilitation - intensive

You pay a $0 copayment
(out-of-network).

You pay a $70
copayment (out-of-
network).

Chiropractic services

You pay a $20
copayment (in-network).

You pay a $15
copayment (in-network).

Chiropractic services

You pay a $60
copayment (out-of-
network).

You pay a $70
copayment (out-of-
network).
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2025 (this year)

2026 (next year)

Chronic care management services,
including chronic pain management
and treatment plan services

This section did not exist
in your 2025 Evidence of
Coverage.

If you have serious
chronic conditions and
receive chronic care
management services,
your provider develops a
monthly comprehensive
care plan that lists your
health problems and
goals, providers,
medications, community
services you have and
need, and other
information about your
health. Your provider
also helps coordinate
your care when you go
from one health care
setting to another.

What you pay depends
on who provides your
chronic care
management services.
You will pay the cost-
sharing that applies for
services provided by your
primary care provider,
specialist, nurse
practitioner, physician's
assistant, or other non-
physician health care
professional. The in-
network or out-of-network
cost share rules will also

apply.

View the Evidence of
Coverage for your
specific cost-share
amounts.

Dental services
Comprehensive and preventive dental

You pay a $0 copayment
for covered preventive
and diagnostic services.

You pay 50%
coinsurance for dentures
and bridges. You pay a
$0 copayment for all
other covered
comprehensive services.

You are covered for up to
$2,500 per year.

Benefit is combined in
and out-of-network.

You may receive dental
services from an out-of-
network dentist. If an out-
of-network dentist

You pay a $0 copayment
for covered preventive
and diagnostic services.

You pay 50%
coinsurance for all
covered comprehensive
dental services.

You are covered for up to
$2,500 per year.

Benefit is combined in
and out-of-network.

You may receive dental
services from an out-of-
network dentist. If an out-
of-network dentist
charges more than your
plan pays, you may be
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2025 (this year)

2026 (next year)

charges more than your
plan pays, you may be
billed for the difference,
even for services listed as
$0 copayment.

billed for the difference,
even for services listed as
$0 copayment.

Diabetes self-management training,
diabetic services and supplies

You pay a $0 copayment
(in-network).

We only cover Accu-
Chek® and OneTouch®
brands.

Covered glucose
monitors include:
OneTouch Verio Flex®,
OneTouch®Ultra 2, Accu-
Chek® Guide Me and
Accu-Chek® Guide.

Test strips: OneTouch
Verio®, OneTouch Ultra®,
Accu-Chek® Guide, Accu-
Chek® Aviva Plus and
Accu-Chek® SmartView.

Other brands are not
covered by your plan. If
you use a brand of
supplies that is not
covered by your plan, you
should speak with your
doctor to get a new
prescription for a covered
brand.

You pay a $0 copayment
(in-network).

We only cover Contour®
and Accu-Chek® brands.
Other brands are not
covered by your plan.

Covered glucose
monitors include:
Contour Plus Blue,
Contour Next EZ,
Contour Next Gen,
Contour Next One, Accu-
Chek Guide Me and
Accu-Chek Guide.

Test strips: Contour,
Contour Plus, Contour
Next, Accu-Chek Guide
and Accu-Chek Aviva
Plus.

If you use a brand of
supplies that is not
covered by your plan, you
should speak with your
provider to get a new
prescription for a covered
brand.

Diabetes self-management training,
diabetic services and supplies - self-
management training

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Emergency care

You pay a $125
copayment.

You pay a $130
copayment.
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2025 (this year)

2026 (next year)

Hearing services
Routine hearing exam

You pay a $0 copayment
(in-network).

You pay a $60
copayment (out-of-
network).

We cover 1 in or out-of-
network exam every year.

You pay a $0 copayment
(in-network).

You pay a $70
copayment (out-of-
network).

We cover 1 in or out-of-
network exam every year.

Hearing services
Medicare-covered hearing and
balance exams

You pay a $60
copayment (out-of-
network).

You pay a $70
copayment (out-of-
network).

Hearing services
Hearing aids

You pay a $99 - $829
copayment for each OTC
hearing aid. You pay a
$199 - $1,249 copayment
for each prescription
hearing aid. You can
purchase up to 2 hearing
aids every year.

Home-delivered hearing
aids are available
nationwide through
network providers (select
products only).

You must use network
providers to access this
benefit.

You pay a $199 - $829
copayment for each OTC
hearing aid. You pay a
$199 - $1,249 copayment
for each prescription
hearing aid. You can
purchase up to 2 hearing
aids every year.

Home-delivered hearing
aids are available
nationwide through
network providers (select
products only).

You must use network
providers to access this
benefit.

Inpatient hospital care

You pay a $395
copayment each day for
days 1 to 7 (in-network).

$0 copayment for
additional Medicare
covered days (in-
network).

You pay a $435
copayment each day for
days 1to 7 (in-network).

$0 copayment for
additional Medicare
covered days (in-
network).
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2025 (this year)

2026 (next year)

Inpatient hospital care

You pay a $495
copayment each day for
days 1 to 7 (out-of-
network).

$0 copayment for
additional Medicare
covered days (out-of-
network).

You pay a $535
copayment each day for
days 1to 7 (out-of-
network).

$0 copayment for
additional Medicare
covered days (out-of-
network).

Inpatient mental health care

You pay a $395
copayment each day for
days 1 to 5 (in-network).

$0 copayment each day
for days 6 to 90 (in-
network).

You pay a $435
copayment each day for
days 1 to 5 (in-network).

$0 copayment each day
for days 6 to 90 (in-
network).

Inpatient mental health care

You pay a $495
copayment each day for
days 1 to 7 (out-of-
network).

$0 copayment each day
for days 8 to 90 (out-of-
network).

You pay a $535
copayment each day for
days 1to 7 (out-of-
network).

$0 copayment each day
for days 8 to 90 (out-of-
network).

Kidney disease education services

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Abdominal aortic aneurysm screening

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Annual wellness visit

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).
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2025 (this year)

2026 (next year)

Medicare-covered preventive
services
Bone-mass measurements

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services

Breast cancer screening
(mammograms)

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Cardiovascular disease testing

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Cervical and vaginal cancer screening

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Colorectal cancer screening

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Diabetes screening

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
HIV screening

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services

Screening for lung cancer with low
dose computed tomography (LDCT)

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services

Intensive behavioral therapy to reduce
cardiovascular disease risk

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Medical nutrition therapy

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).
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2025 (this year)

2026 (next year)

Medicare-covered preventive
services

Pre-exposure prophylaxis (PrEP) for
HIV prevention

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services

Prostate cancer screening exams -
PSA test

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Screening and counseling for obesity

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services

Screening and counseling to reduce
alcohol misuse

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Screening for depression in adults

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Screening for hepatitis C virus
infection

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services

Screening for sexually transmitted
infections (STIs) and counseling to
prevent STls

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
Smoking and tobacco use cessation

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Medicare-covered preventive
services
"Welcome to Medicare" physical exam

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).
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2025 (this year)

2026 (next year)

Outpatient diagnostic tests and
therapeutic services and supplies -
X-rays

You pay a $25
copayment (in-network).

You pay a $30
copayment (in-network).

Outpatient diagnostic tests and
therapeutic services and supplies -
X-rays

You pay a $25
copayment (out-of-
network).

You pay a $50
copayment (out-of-
network).

Outpatient diagnostic tests and
therapeutic services and supplies -
other diagnostic tests - non-
radiological diagnostic services

You pay a $50
copayment (in-network).

You pay a $45
copayment (in-network).

Outpatient diagnostic tests and
therapeutic services and supplies -
other diagnostic tests - non-
radiological diagnostic services

You pay a $50
copayment (out-of-
network).

You pay a $75
copayment (out-of-
network).

Outpatient diagnostic tests and
therapeutic services and supplies -
other diagnostic tests - radiological
diagnostic service, not including X-
rays

You pay a $0 copayment
for each diagnostic
mammogram.

You pay a $250
copayment otherwise (in-
network).

You pay a $0 copayment
for each diagnostic
mammogram.

You pay a $260
copayment otherwise (in-
network).

Outpatient diagnostic tests and
therapeutic services and supplies -
other diagnostic tests - radiological
diagnostic service, not including X-
rays

You pay a $0 copayment
for each diagnostic
mammogram.

You pay a $250
copayment otherwise
(out-of-network).

You pay a $0 copayment
for each diagnostic
mammogram.

You pay a $360
copayment otherwise
(out-of-network).

Outpatient rehabilitation services -
occupational therapy

You pay a $45
copayment (in-network).

You pay a $50
copayment (in-network).

Outpatient rehabilitation services -
occupational therapy

You pay a $60
copayment (out-of-
network).

You pay a $70
copayment (out-of-
network).
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2025 (this year)

2026 (next year)

Outpatient rehabilitation services -
physical therapy and speech therapy

You pay a $45
copayment (in-network).

You pay a $55
copayment (in-network).

Outpatient rehabilitation services -
physical therapy and speech therapy

You pay a $60
copayment (out-of-
network).

You pay a $70
copayment (out-of-
network).

Outpatient surgery - ambulatory
surgical center

You pay a $0 copayment
for a diagnostic
colonoscopy.

You pay a $345
copayment otherwise (in-
network).

You pay a $0 copayment
for a diagnostic
colonoscopy.

You pay a $385
copayment otherwise (in-
network).

Outpatient surgery - ambulatory
surgical center

You pay a $0 copayment
for a diagnostic
colonoscopy.

You pay a $495
copayment otherwise
(out-of-network).

You pay a $0 copayment
for a diagnostic
colonoscopy.

You pay a $535
copayment otherwise
(out-of-network).

Outpatient surgery - hospital
outpatient facilities

You pay a $0 copayment
for a diagnostic
colonoscopy.

You pay a $395
copayment otherwise (in-
network).

You pay a $0 copayment
for a diagnostic
colonoscopy.

You pay a $435
copayment otherwise (in-
network).

Outpatient surgery - hospital
outpatient facilities

You pay a $0 copayment
for a diagnostic
colonoscopy.

You pay a $495
copayment otherwise
(out-of-network).

You pay a $0 copayment
for a diagnostic
colonoscopy.

You pay a $535
copayment otherwise
(out-of-network).

Outpatient surgery - hospital
outpatient observation services

You pay a $395
copayment (in-network).

You pay a $435
copayment (in-network).
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2025 (this year)

2026 (next year)

Outpatient surgery- hospital
outpatient observation services

You pay a $495
copayment (out-of-
network).

You pay a $535
copayment (out-of-
network).

OTC and home and bath safety
devices credit

$40 credit a quarter
loaded to your
UnitedHealthcare UCard®
for covered OTC
products and home and
bath safety devices.

Use your UCard online or
in-store to access your
benefits. Your credit
amount expires at the
end of each quarter.

$50 credit a quarter
loaded to your
UnitedHealthcare UCard®
for covered OTC
products and home and
bath safety devices.

Use your UCard online or
in-store to access your
benefits. Your credit
amount expires at the
end of each quarter.

View your Evidence of
Coverage for more
information.

Partial hospitalization and intensive
outpatient services

You pay a $55
copayment (out-of-
network).

You pay a $75
copayment (out-of-
network).

Physician/practitioner services,
including doctor's office visits -
Medicare-covered hearing and
balance exams

You pay a $60
copayment (out-of-
network).

You pay a $70
copayment (out-of-
network).

Physician/practitioner services,
including doctor's office visits - non-
routine dental care

You pay 20% of the total
cost (out-of-network).

You pay 40% of the total
cost (out-of-network).

Physician/practitioner services,
including doctor’s office visits -
primary care provider

You pay a $0 copayment
(out-of-network).

You pay a $15
copayment (out-of-
network).

Physician/practitioner services,
including doctor’s office visits -
specialists

You pay a $45
copayment (in-network).

You pay a $55
copayment (in-network).
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2025 (this year)

2026 (next year)

Physician/practitioner services,
including doctor’s office visits -
specialists

You pay a $60
copayment (out-of-
network).

You pay a $70
copayment (out-of-
network).

Podiatry services (Medicare-
covered)

You pay a $60
copayment (out-of-
network).

You pay a $70
copayment (out-of-
network).

Prostate cancer screening exams -
digital rectal exams

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Pulmonary rehabilitation

You pay a $15
copayment (out-of-
network).

You pay a $70
copayment (out-of-
network).

Skilled nursing facility (SNF) care

You pay a $0 copayment
each day for days 1 to 20
(in-network).

You pay a $203
copayment each day for
days 21 to 100 (in-
network).

You pay a $0 copayment
each day for days 1 to 20
(in-network).

You pay a $218
copayment each day for
days 21 to 100 (in-
network).

Skilled nursing facility (SNF) care

You pay a $225
copayment each day for
days 1 to 100 (out-of-
network).

You pay a $250
copayment each day for
days 1to 100 (out-of-
network).

Supervised exercise therapy (SET)

You pay a $15
copayment (out-of-
network).

You pay a $70
copayment (out-of-
network).

Urgently needed services

You pay a $55
copayment for each visit.

You pay a $50
copayment for each visit.

Vision care
Medicare-covered eye exams to
evaluate for eye disease

You pay a $0 copayment
(out-of-network).

You pay a $70
copayment (out-of-
network).
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2025 (this year)

2026 (next year)

Vision care
Medicare-covered eyewear

You pay a $0 copayment
(out-of-network).

You pay a $70
copayment (out-of-
network).

Vision care
Medicare-covered glaucoma screening

You pay a $0 copayment
(out-of-network).

You pay a $70
copayment (out-of-
network).

Vision care
Medicare-covered visits

You pay a $0 copayment
(out-of-network).

You pay a $70
copayment (out-of-
network).

Vision care
Additional routine eye exams

You pay a $0 copayment
(in-network).

You pay a $0 copayment
(out-of-network).

We cover 1 in or out-of-

network exam every year.

You pay a $0 copayment
(in-network).

You pay a $70
copayment (out-of-
network).

We cover 1 in or out-of-
network exam every year.
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2025 (this year)

2026 (next year)

Vision care
Additional routine eyewear

You pay a $0 copayment
for standard lenses or a
copayment ranging from
$40 to $153 for other
covered lenses and
receive up to $250
toward your purchase of
frames or contact lenses
through a network
provider every 2 years.

Limited to 1 pair of
standard lenses and
frames every 2 years.

or

Contact lenses instead of
lenses and frames every
2 years.

Home-delivered eyewear
is available nationwide
through network
providers (select
products only). You are
responsible for all costs
for eyewear not
purchased from a
network provider.

You pay a $0 copayment
for standard lenses or a
copayment ranging from
$40 to $153 for other
covered lenses and
receive up to $200
toward your purchase of
frames or contact lenses
through a network
provider every 2 years.

Limited to 1 pair of
standard lenses and
frames every 2 years.

or

Contact lenses instead of
lenses and frames every
2 years.

Home-delivered eyewear
is available nationwide
through network
providers (select
products only). You are
responsible for all costs
for eyewear not
purchased from a
network provider.

“Welcome to Medicare” preventive
visit - EKG following welcome visit

You pay a $0 copayment
(out-of-network).

You pay 40% of the total
cost (out-of-network).

Section 2

Administrative Changes
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2025 (this year)

2026 (next year)

Emergency care - Worldwide
reimbursement

Foreign emergencies and
urgently needed services
are covered while you are
travelling. Payment
requests from
intermediaries, claims
management companies
or third-party billers for
services received outside
of the United States are
not reimbursable.

Foreign emergencies and
urgently needed services
are covered while you are
travelling. Payment
requests from
intermediaries, claims
management companies
or third-party billers for
services received outside
of the United States are
not reimbursable. The
EOC now includes some
additional instructions on
how to get foreign
services directly
reimbursed to you or the
provider. Please see
Chapter 5 Section 1 of
the EOC for complete
information.

Transplant services - Travel & lodging

If you receive an in-
network transplant at a
location outside your
local community pattern
of care, some travel and
lodging expenses related
to your transplant may be
covered.

The EOC has been
updated to include more
details explaining
allowable transplant-
related travel and lodging
expenses. Please see
Chapter 4, Section 3 of
the EOC for more details.

Section 3

How to Change Plans

To stay in our plan, you don’t need to do anything. Unless you sign up for a different plan or
change to Original Medicare by December 7, you’ll automatically be enrolled in our AARP®
Medicare Advantage Patriot No Rx FG-MAQO1 (PPO).

If you want to change plans for 2026 follow these steps:
¢ To change to a different Medicare health plan, enroll in the new plan. You’ll be automatically
disenrolled from AARP® Medicare Advantage Patriot No Rx FG-MAOQO1 (PPO).
¢ To change to Original Medicare with Medicare drug coverage, enroll in the new Medicare
drug plan. You’ll be automatically disenrolled from AARP® Medicare Advantage Patriot No Rx

FG-MAO1 (PPO).
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¢ To change to Original Medicare without a drug plan, you can send us a written request to
disenroll or visit our website to disenroll online (myAARPMedicare.com). Call Customer Service
at 1-844-867-3487 (TTY users call 711) for more information on how to do this. Or call Medicare
at 1-800-MEDICARE (1-800-633-4227) and ask to be disenrolled. TTY users can call
1-877-486-2048. If you don’t enroll in a Medicare drug plan, you may pay a Part D late
enrollment penalty.

¢ To learn more about Original Medicare and the different types of Medicare plans, visit
Medicare.gov, check the Medicare & You 2026 handbook, call your State Health Insurance
Assistance Program (go to Section 5), or call 1-800-MEDICARE. As a reminder,
UnitedHealthcare Insurance Company or one of its affiliates offers other Medicare health plans
AND/OR Medicare drug plans. These other plans can have different coverage, monthly plan
premiums, and cost-sharing amounts.

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7 each
year.

If you enrolled in a Medicare Advantage plan for January 1, 2026, and don’t like your plan choice,
you can switch to another Medicare health plan (with or without Medicare drug coverage) or switch
to Original Medicare (with or without separate Medicare drug coverage) between January 1 -
March 31, 2026.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people can have other chances to change their coverage during the year.
Examples include people who:

e Have Medicaid

e Get Extra Help paying for their drugs

e Have or are leaving employer coverage
¢ Move out of our plan’s service area

If you recently moved into or currently live in an institution (like a skilled nursing facility or long-term
care hospital), you can change your Medicare coverage at any time. You can change to any other
Medicare health plan (with or without Medicare drug coverage) or switch to Original Medicare (with
or without separate Medicare drug coverage) at any time. If you recently moved out of an
institution, you have an opportunity to switch plans or switch to Original Medicare for 2 full months
after the month you move out.

Section 4 Get Help Paying for Prescription Drugs

You can qualify for help paying for prescription drugs. Different kinds of help are available:
e Extra Help from Medicare. People with limited incomes may qualify for Extra Help to pay for
their prescription drug costs. If you qualify, Medicare could pay up to 75% or more of your drug
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costs including monthly drug plan premiums, yearly deductibles, and coinsurance. Also, people
who qualify won’t have a late enrollment penalty. To see if you qualify, call:

— 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours a day, 7
days a week;

— Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday for a
representative. Automated messages are available 24 hours a day. TTY users call
1-800-325-0778.

— Your State Medicaid Office.

¢ Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug Assistance

Program (ADAP) helps ensure that ADAP-eligible people living with HIV/AIDS have access to

life-saving HIV medications. To be eligible for the ADAP operating in your state, you must meet

certain criteria, including proof of state residence and HIV status, low income as defined by the
state, and uninsured/under-insured status. Medicare Part D drugs that are also covered by
ADAP qualify for prescription cost-sharing help through the ADAP in your state. For information
on eligibility criteria, covered drugs, how to enroll in the program, or if you’re currently enrolled,
how to continue getting help, call the ADAP in your state. You can find your state’s ADAP
contact information in Chapter 2 of the Evidence of Coverage. Be sure, when calling, to inform
them of your Medicare Part D plan name or policy number.

Section 5 Questions?

Get Help from AARP® Medicare Advantage Patriot No Rx FG-MAO1 (PPO)
¢ Call Customer Service at 1-844-867-3487. (TTY users call 711).

We’re available for phone calls 7 a.m.-10 p.m. CT: 7 Days Oct-Mar; M-F Apr-Sept. Calls to these
numbers are free.

¢ Read your 2026 Evidence of Coverage
This Annual Notice of Change gives you a summary of changes in your benefits and costs for
2026. For details, go to the 2026 Evidence of Coverage for AARP® Medicare Advantage Patriot
No Rx FG-MAO1 (PPO). The Evidence of Coverage is the legal, detailed description of your
plan benefits. It explains your rights and the rules you need to follow to get covered services.
Get the Evidence of Coverage on our website at myAARPMedicare.com or call Customer
Service at 1-844-867-3487 (TTY users call 711) to ask us to mail you a copy.

¢ Visit myAARPMedicare.com

Our website has the most up-to-date information about our provider network (Provider
Directory). The Provider Directory will be available after October 15, 2025.

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state.

Call State Health Insurance Assistance Program to get free personalized health insurance
counseling. They can help you understand your Medicare plan choices and answer questions
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about switching plans. You can find your SHIP number and address in Chapter 2, Section 3 of the
Evidence of Coverage.

Get Help from Medicare
¢ Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users can
call 1-877-486-2048.

e Chat live with Medicare.gov

You can chat live at Medicare.gov/talk-to-someone.
¢ Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044.
e Visit Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star Ratings to
help you compare Medicare health plans in your area.

¢ Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has a
summary of Medicare benefits, rights and protections, and answers to the most frequently
asked questions about Medicare. Get a copy at Medicare.gov or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-20438.



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.
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ATTENTION : Si vous parlez frangais (French), des services d’assistance linguistique
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.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie
zum Beispiel grof3e Schrift, zur Verfligung. Rufen Sie die gebihrenfreie Nummer auf
Ihrer Mitgliedskarte an.
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ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposico servicos
gratuitos de assisténcia linguistica e comunica¢des gratuitas em outros formatos,
como caracteres grandes. Ligue para o numero gratuito que se encontra no seu
cartdo de identificagcdo de membro.

BHUMAHME! Ecnv Bbl roBOpuTE Ha PYCCKOM fA3bike (Russian), BaM JOCTYMHbI
becnnaTHble yCNyru A3blIKOBOW NOAAEPXKKM U BecnnaTHble MaTepuanbl B ApYyrmx
thopmatax, Hanpumep HanevyaTaHHble KPYMHbIM WP TOM. 3BOHMTE No becnnaTHOMyY
HoMepy TeneoHa, yKazaHHOMY Ha Balen NaeHTU(NKALMOHHON KapTe yY4acTHMUKA.

PAZNJA: Ako govorite srpski (Serbian), besplatne usluge jezi¢ke asistencije i
besplatni nacini komunikacije u drugim formatima, kao sto je veliki format Stampe,
su vam dostupni. Pozovite besplatni broj koji se nalazi na vasoj ¢lanskoj
identifikacionoj kartici.

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

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga
libreng serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format,
tulad ng malalaking print. Tawagan ang walang bayad na numero na nasa iyong ID
card ng miyembro.
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LU'U Y: Néu quy vi n6i Tiéng Viét (Vietnamese), quy vi sé dugc cung cdp cac dich
vu ho trg ngdn ngilr mién phi va cac phuong tién trao d6i lién lac mién phi & cac
dinh dang khac, chang han nhu ban in chir I6n. Goi dén sé dién thoai mién phi c6
trén thé dinh danh thanh vién clda quy vi.

AKIYESI: Ti 0 ba 11 s0 Yoruba (Yoruba), awon isé atiléyin édé ofé ati awon

1banisoro nind awon igunrégé, bi awon atejade nla, wa fun 0. Pe ndmba ti ko nilo
owo 16ri kaadi idanimo omo egbé re.
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Notice of hondiscrimination

Our Companies comply with applicable civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation,
and genderidentity). We do not exclude people or treat them less favorably because of
race, color, national origin, age, disability, or sex.

We provide free aids and services to help you
communicate with us. You can ask for interpreters and/or
for communications in other languages or formats such
as large print. We also provide reasonable modifications
for persons with disabilities.

If you need these services, call the toll-free number on your
member identification card (TTY 711).

If you believe that we failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can send a complaint
to the Civil Rights Coordinator:

Civil Rights Coordinator Optum Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance 1Optum Circle

P.O.Box 30608 Eden Prairie, MN 55344

SaltLake City, UT 84130 Optum_Civil_Rights@Optum.com

UHC_Civil_Rights@uhc.com

If you need help filing a complaint, call the toll-free number on your member identification
card(TTY711).

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C.20201

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at: https://www.uhc.com/nondiscrimination-med
https://www.optum.com/en/language-assistance-nondiscrimination.html

UHEX26MP0358170_000



For more information, please call customer service at:

AARP® Medicare Advantage Patriot No Rx FG-MAO1
(PPO) Customer Service:

@ Call 1-844-867-3487

Calls to this number are free. 7 a.m.-10 p.m. CT: 7 Days Oct-Mar; M-F Apr-Sept. Customer
Service also has free language interpreter services available for non-English speakers.

TTY 711

Calls to this number are free.
7 a.m.-10 p.m. CT: 7 Days Oct-Mar; M-F Apr-Sept.

DM Write: P.O. Box 30770

Salt Lake City, UT 84130-0770

L« myAARPMedicare.com

AAEX261.P0341034_000
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