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2023 Quick
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Take advantage of your Prescription Drug plan
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Welcome to
your plan

Medicare has approved your enroliment. This guide explains
your plan and steps you can take now to be ready when your
plan coverage begins.

Your plan coverage begins January 1, 2023

Your new UnitedHealthcare® member ID card is attached to
the front of this guide

Remove the card so you can start using it when your coverage
begins. You’ll need to show it each time you fill a prescription.

We look forward to helping you live a happier and healthier life.

For more plan information, visit
retiree.uhc.com/TRB



Get to know your plan

What are my costs with this plan?

You’ll get a bill from us or your plan sponsor if you’re responsible
for some or all of your monthly premium. It will include your costs
for the plan.

Please talk with your plan sponsor if you have questions about
your premium amount.

Questions?

Call toll-free 1-866-794-3033, TTY 711,
8 a.m.-8 p.m. local time, Monday - Friday
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we’ll bein
touch soon

We’ll send you mailings throughout the
year that will help you stay informed and
take advantage of plan benefits,
programs and services.

Explanation of Benefits (EOB)
Your EOB summarizes your claims and
costs each month you fill a prescription.

Annual Notice of Changes
Your Annual Notice of Changes
explains any plan cost or benefit
changes for the year.



A few things before we get started

Can | get help with my prescription drug costs?
People with limited income may qualify for Medicare’s Extra
Help program. This program helps pay your prescription drug

costs.

If you qualify:

AR

Medicare could pay for 75% or more of your monthly
premiums, annual deductibles and prescription
copays or coinsurance.

You won’t have a coverage gap or a Late Enroliment
Penalty (LEP).

You may change plans once per quarter for the first
9 months of the year.

If you lose Extra Help during the year, you can
change plans for up to 3 months after you lose it or
after you’re notified that you no longer qualify
(whichever is later).

You should speak with your former employer, union
group or trust administrator (plan sponsor) before
you change plans. If you change plans, you may not
be able to re-enroll in your group-sponsored plan.

Many qualify for Extra Help and don’t even know it. If you’d like
to apply or want more information, contact your local Social
Security office or call toll-free at 1-800-772-1213. TTY users
should call 1-800-325-0778. You can also visit
socialsecurity.gov/prescriptionhelp.

If you think you qualify, but you don’t have or can’t find proof,
please call toll-free 1-866-794-3033, TTY 711,
8 a.m.-8 p.m. local time, Monday - Friday.



What is a Late Enroliment Penalty (LEP)?

An LEP is an amount Medicare adds to your monthly premium.
If you have an LEP, you’ll need to pay it as long as you have
Medicare Prescription Drug coverage. This penalty is required
by law. It’s designed to encourage people to enroll in a
Medicare drug plan when they are first eligible.

You may owe an LEP if:

J You didn’t join a Medicare plan that included
prescription drug coverage when you were first
eligible for Medicare.

AND

J You didn’t have other prescription drug coverage
that met Medicare’s minimum standards.

OR

J You had a break in coverage of at least 63 days.

We’ll send you a separate letter if you owe an LEP. If you had
an LEP with your last plan, you’ll also have one with this plan.

For more information about the LEP, call us toll-free at
1-866-794-3033, TTY 711, 8 a.m.-8 p.m. local time, Monday -
Friday.

If you still have questions, you can contact Medicare at
1-800-633-4227, TTY 1-877-486-2048, 24 hours a day, 7 days
a week or visit medicare.gov for online help.



What if | have Medigap (Medicare Supplemental Insurance)
coverage?

If you have a Medigap plan that includes prescription drug
coverage, you should call your Medigap plan to let them know
that you’ve joined a Medicare Prescription Drug plan. Your
Medigap plan may remove the prescription drug coverage from
your policy and update your premium.

For more information about Medigap and the Late Enroliment
Penalty (LEP), you can call Medicare at 1-800-633-4227, TTY
1-877-486-2048, 24 hours a day, 7 days a week or visit
medicare.gov for online help.

Can | change plans?

Talk with your plan sponsor before you change plans. You may
not be able to re-enroll in your group-sponsored plan if you
enroll in another plan. You can change your coverage election
each year during open enroliment, which takes place in the Fall
each year. Coverage is effective the following January 1.






Manage Your Account

10

Verify your contact information

If you have changes to your address, phone number
or email address, please call Customer Service at the
number on the back of your member ID card.

Share access with someone you trust

You can name a spouse or someone else you trust to
speak with us about your account. Please complete
the Authorized Representative form on the Plan
Documents and Resources page of your member
website or call UnitedHealthcare Customer Service.
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Create your online account

Use your new UnitedHealthcare member ID card to register
your account at retiree.uhc.com/TRB.

Once you’ve registered, you can access plan details including:

Search for drug(s) and pharmacies
Use our online search tools to look up drug(s) and find
pharmacies near you.

o Searches are based on your ZIP code.

Print your UnitedHealthcare member ID card
Print a temporary UnitedHealthcare member ID card and
request a new one if you need a replacement.

Go paperless
We’ll send you an email when documents are ready to view in
your secure online account.
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Review the following
information online

Review the information online from a computer, tablet or
smartphone at retiree.uhc.com/TRB.

Pharmacy Directory
See which pharmacies are in the network.

Drug List (Formulary)
Review restrictions and make sure the drugs you
take are covered.

J Evidence of Coverage (EOC)
This is the legal, detailed description of your plan

benefits. It explains your rights and responsibilities as
a member and includes information about the quality
program and how medical coverage decisions are
made.You can also find information about your
prescription drug coverage in the Certificate of
Coverage.

If you want a paper copy of any of these documents,
please call the UnitedHealthcare Customer Service number
on the back of your UnitedHealthcare member ID card.
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Your Drug Benefits
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Make sure your drugs are covered
Review the Drug List for new restrictions and to make
sure your drugs are covered.

Fill your prescription in the network

There are thousands of national and local
pharmacies in your plan’s network. You’ll need to use
a network pharmacy or the plan may not pay.

Find a pharmacy and review your Drug List at:
e retiree.uhc.com/TRB

e Call toll-free 1-866-794-3033, TTY 711,
8 a.m.-8 p.m. local time, Monday - Friday

Always follow your provider’s directions when
taking your prescriptions

For your medications to work most effectively, you
need to take them as directed by your provider. This
is especially true if you’re taking drugs to treat
diabetes, high blood pressure or high cholesterol.
Left untreated, conditions like these could lead to
bigger problems. If you’re having trouble taking your
medications as directed, please talk to your provider
or pharmacist.



Are generic drugs less expensive?

A generic drug is a drug that has been approved by
the FDA as having the same active ingredient as the
brand-name version. In general, generic drugs cost
less than brand-name drugs. But it’s important to
remember that generic drugs aren’t always the
cheaper option. Some generic drugs are in higher
drug tiers, which can make them more expensive
than similar drugs in a lower tier.

The best plan is to talk to your provider about your
drug choices. You can ask if a brand-name drug has
a generic version. If you have questions about what a
drug costs, Customer Service is always happy to
help.

90-day supply at retail pharmacies

Most retail pharmacies offer 90-day supplies for
some of your prescription drugs. To find out if a retail
pharmacy offers 90-day supplies, you can check your
Pharmacy Directory and look for the pill symbol or go
to your plan website, sign in and click on Locate a
Pharmacy.

Ask your provider about trial supplies

A trial supply allows you to fill a prescription for less
than 30 days. This way, you can pay a reduced copay
or coinsurance and make sure the medication works
for you before getting a full month’s supply.
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Your drug coverage stages and costs

Annual deductible

If your plan has a deductible, you pay the total cost of your
drugs until you reach the deductible amount set by your plan. If
you don’t have a deductible, your coverage begins in the initial
coverage stage.

Initial Coverage

If you don’t have a deductible, your coverage begins in the
initial coverage stage. You pay a copay or coinsurance and the
plan pays the rest.

Coverage Gap
After your total drug costs reach a certain dollar amount, you
move into the coverage gap stage.

Catastrophic Coverage

After your out-of-pocket costs reach a certain dollar amount,
you enter the catastrophic coverage stage. You may pay a
copay or coinsurance and you stay in this stage for the rest of
the plan year.

Total drug costs

The amount you pay (or others pay on your behalf) and the
plan pays for prescription drugs starting on your effective
date. This does not include premiums.

Out-of-pocket costs

The amount you pay (or others pay on your behalf), including
the deductible, for prescription drugs starting on your effective
date. This does not include premiums. When your total
Out-of-pocket costs (what you pay) reach $3,500 you will
not pay any co-pay or co-insurance.
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Annual prescription (Part D) deductible
$200
Initial Coverage Stage

Network Pharmacy (31-day retail supply)

Tier 1: Preferred Generic 5% coinsurance

Tier 2: Preferred Brand 20% coinsurance
Tier 3: Non-preferred Drug 30% coinsurance
Tier 4: Specialty Tier 30% coinsurance

Mail Service Pharmacy (90-day supply)

Tier 1: Preferred Generic 5% coinsurance

Tier 2: Preferred Brand 20% coinsurance
Tier 3: Non-preferred Drug 30% coinsurance
Tier 4: Specialty Tier 30% coinsurance

For complete prescription drug information, see your Evidence of Coverage.
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Get your prescription drugs
delivered to your home

When your coverage begins, sign up for Optum® Home
Delivery through Optum Rx® pharmacy to help save time and
money filling your maintenance medications. Use Optum
Home Delivery to get a 3-month supply§ of your medications
mailed right to your home. There’s no charge for standard

shipping.

You can also use other home delivery pharmacies to fill your
prescriptions. Visit retiree.uhc.com/TRB to find a pharmacy.

Here’s how home delivery works:

Order up to a 3-month supply of your
maintenance medications

Optum Rx® pharmacy fills your order and mails it to you
e through Optum Home Delivery

o Your medication arrives within 5-7 days

Questions?

Visit retiree.uhc.com/TRB to learn
more about home delivery.
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Get the Optum Rx® app

Manage your medication(s) easier
by downloading the Optum Rx® app
to your smartphone or tablet.

App is available to download on
both Apple and Android devices.

19



Get Some Great Extras

20

UnitedHealthcare Hearing

You have access to routine hearing exams,
customized care options, brand-name and private-
label hearing aids and professional nationwide
support for your hearing needs.'

0 uhchearing.com/TRB
1-866-445-2071, TTY 711

Discount Program?®

You also have access to discounts on a variety of
products and services. This may include discounts
on home-delivered meals, in-home personal care,
nutrition, fitness gear, chiropractic, acupuncture,
vision services and more. These discounts are
available at no cost to you.

Learn more by visiting
uhcretireediscounts.lifemart.com for a list of
discounts available in your area.

Acupuncture, chiropractic, natural healing, and
physical and occupational therapy discounts are not
currently available in California.
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Live healthier with Renew

Renew by UnitedHealthcare® is our health and wellness
experience that offers a wide variety of resources and
activities designed to help support your health and
wellness goals. Renew includes:

Brain games
Recipes
Learning courses
Workout videos

Health topic library

AR RR R

And more!

0 Visit retiree.uhc.com/TRB to sign in or register and
go to Health & Wellness to explore all Renew has to
offer.

N



At UnitedHealthcare,
we’re here to help

@ Phone

Call toll-free at 1-866-794-3033, TTY 711,
8 a.m.-8 p.m. local time, Monday - Friday.

! Online
Learn more online at

retiree.uhc.com/TRB.

Customer Service is
happy to help you:

Find out if a drug is covered
Locate network pharmacies near you

Request a printed version of your Drug List (Formulary),
Evidence of Coverage (EOC) or Pharmacy Directory

Understand your drug plan benefits

Replace your UnitedHealthcare member ID card
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New to Medicare?

Medicare works differently from other types of health coverage
you may have received from your plan sponsor. As you
transition from your former coverage to Medicare, here is some
information that may help make the change easier.

Income Related Monthly Adjusted Amount (IRMAA)

IRMAA is an amount you may need to pay in addition to your
monthly plan premium if your modified adjusted gross income
on your IRS tax return from 2 years ago is above a certain limit.
This extra amount is paid directly to Social Security, not to your
plan. Social Security will contact you if you have to pay IRMAA.

Late Enroliment Penalty (LEP)

You may pay a late enrollment penalty if, at any time after you
first become eligible for Part D, there’s a period of at least 63
days in a row when you don’t have Part D or other creditable
prescription drug coverage. Creditable coverage means that
the prescription drug coverage you have had is at least as good
as or better than what Medicare provides. The late enroliment
penalty is an amount added to your monthly Medicare
premium, which you may have to pay. When you become a
member, your plan sponsor will be asked to attest or validate
that you have had continuous Part D plan coverage.

If your plan sponsor asks for information about your
prescription drug coverage history, please respond as quickly
as possible to avoid the risk of paying a penalty in error. More
information will be available in your Evidence of Coverage
(EOC).
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Medicare Part B monthly premium

If you have Part B, you must continue to pay your Part B
monthly premium to Social Security. If you do not pay your
monthly Part B premium, you may be disenrolled from your
plan, losing important coverage.

Medicare Part B versus Medicare Part D

Medicare covers certain drugs in different ways depending on
where and by whom the drug is administered. Medicare Parts A
and B have limited drug coverage. Medicare Part A only covers
drugs received as part of your hospital stay. Medicare Part B
covers medical services and supplies like diabetic screenings
and supplies such as blood sugar monitors, test strips and
lancets. It also covers drugs administered in the physician’s
office and in an outpatient setting, such as chemotherapy and
dialysis drugs.

A Medicare Part D plan covers drugs that are listed on your
Drug List (Formulary). Most of these drugs are typically ordered
by your doctor and received through a pharmacy. There are a
few exceptions, so give us a call if you have questions. Certain
medications, such as vaccines and immunizations, can be
covered under either Medicare Part B or Part D depending on
how they are used. The process to figure out if the drug is
covered under Part B or Part D is called a Coverage
Determination. Drugs that require this process are identified on
your Drug List by B/D in the Coverage Rules or Limits On Use
column. Talk with your doctor about medications that may
require a Coverage Determination to ensure that your
prescription is filled without delay.

25



Multi-language
Interpreter Services

English: We have free interpreter services to answer any
questions you may have about our health or drug plan. To get

an interpreter, please call us using the toll-free number on your
member identification card. Someone who speaks your language
can help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete para
responder cualquier pregunta que pudiera tener sobre nuestro
plan de salud o de medicamentos. Para obtener los servicios de
un intérprete, llamenos al numero de teléfono gratuito que figura
en su tarjeta de identificacion de miembro. Una persona que
habla su idioma podra ayudarle. Es un servicio gratuito.

Chinese Mandarin: B [Het 22t L1FARSS > MREEEEA 1Y
(ST RIBU TSR] - FEFHR—BOER - BERARK
W= R B E LAY R B I SHEPLATA] - —RSEHEEE
SHIANB DU IR AEESR) - X — TR stiRsS -

Chinese Cantonese: F{FIRMHRENIFEIRTS, AIEIEER]

BEH MRS EY TR MRE, W5 E%E, 51
?T,M\E’Jﬁ*a‘é‘kE'J-EJ:E’JGM‘J%* SEAREE RS ERM., & ME’J
SEEMARIHENE, EREEIRTE.
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Tagalog: Mayroon kaming libreng serbisyo ng interpreter para
sagutin anumang tanong na maaaring mayroon ka tungkol sa
kalusugan o plano ng gamot. Para makakuha ng interpreter,
pakitawagan kami gamit ang libreng numero sa iyong kard ng
pagkakakilanlan ng kasapi. Sinumang nagsasalita ng wika mo ay
puwedeng makatulong sa iyo. Ang serbisyong ito ay libre.

French: Nous disposons de services d’interprétation gratuits
pour répondre a toutes les questions que vous pourriez vous
poser sur notre régime d’assurance maladie ou d’assurance-
médicaments. Pour recevoir I’aide d’un interpréte, veuillez nous
appeler en composant le numéro gratuit figurant sur votre carte
d’identification de membre. Quelqu’un parlant votre langue peut
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i co dich vu théng dich vién mién phi dé
tra I&i cac cau hdi ma ban cé vé chwong trinh sirc khoé hay
thubc clia chung téi. D& gap théng dich vién, vui long goi cho
chung téi theo sbé dién thoai mién phi trén thé nhan dang thanh
vién clia ban. Nguwoi néi ciing ngdn ngi¥ v&i ban coé thé giup
ban. Pay la dich vu mién phi.

German: Wir verfugen Uber kostenlose Dolmetscherdienste, um
alle Fragen zu beantworten, die Sie Uber unseren Gesundheits-
oder Medikamentenplan haben mégen. Um einen Dolmetscher
zu erhalten, rufen Sie uns bitte unter der kostenfreien Nummer
auf Ihrem Mitgliedsausweis an. Jemand, der Ihre Sprache spricht,
kann Ihnen helfen. Dies ist eine kostenlose Dienstleistung.
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Russian: Ecnu y Bac BO3HMKHYT Kakme-nmbo BONpoChl O
HalleMm nraHe MeaNLMHCKOro CTpaxoBaHUA UIn NraHe
no npmobpeTeHnto NnpenapaTos, Mbl NpeaocTasnm Bam
6ecnnaTtHble ycryrm ycTHoro nepesoga. [ns Toro 4tobbl
BOCMOS1b30BaTbCA yCryraMmy yCTHOro nepeBoga, rnoxarymncra,
CBSDKMTECh C HaMum no BecnnaTtHoMy HoOMepy TenedoHa,
yKazaHHOMY Ha Bawen ngeHtndukaumoHHOM KapTe y4YacTHUKa
nnaHa. CoTpyaHuK, KOTOPbIN roBOPUT Ha Bawem a3sbike,
cmoxxeT Bam nomoub. [laHHas ycrniyra npenocraBnsaeTcs
SecrnnartHo.
sl dseall dasd) Jso o) 5555 A3 dwl @l e 0,0 &y )558 daz 3 Sloas L) tArabic
iy, d8lay e Glokl sl 035 plaseiwly by duas) cezste e Jsasl Ly dolsl &595Y) das
Al deas o dlzd) Sasn b pasd Jasluw (lugas
Hindi: AR YRR 1 &dl A & dR T 310 Hidl ff [RREA
BT IR 21 P N THR U Ythd GHINRT JaTd Hiolg |
GUISTRIT UM & |, Hudm 3+ Tadd Ugd IR WR Clad-1h]

&R BT SUTNT B &4 Bld B2 | 3MYH! HINT Sict dTall bis
TRl SIS T B Tohdl 8 | T8 TUeh ALY IaT g

Italian: Mettiamo a disposizione un servizio di interpretariato
gratuito per rispondere a eventuali domande sul nostro piano
sanitario o farmaceutico. Per avvalersi di un interprete, si prega di
chiamare il numero verde riportato sulla tessera identificativa. Una
persona che parla italiano potra fornire I’assistenza richiesta. Il
servizio & gratuito.
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Portugués: Dispomos de servicos de intérprete gratuitos para
esclarecer quaisquer duvidas que tenha sobre o nosso plano
de saude ou medicacao. Para obter um intérprete, contacte-nos
através do numero gratuito no seu cartao de identificagcao de
membro. Alguém que fala a sua lingua pode ajuda-lo(a). Este é
um servico gratuito.

French Creole: Nou gen sévis enteprét gratis pou reponn

tout kesyon ou gendwa genyen konsénan plan sante oswa
medikaman nou an. Pou jwenn yon entépret, tanpri rele nou apati
nimewo apeél gratis ki sou kat idantifikasyon kobm manm ou an.
Yon moun ki pale lang ou ka ede ou. Sa se yon sévis gratis.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby
odpowiedzie¢ na wszelkie pytania dotyczace naszego planu
ubezpieczenia zdrowotnego lub planu refundacji lekow. Aby
skorzystac¢ z pomocy ttumacza, prosze zadzwoni¢ pod bezptatny
numer telefonu podany na karcie identyfikacyjnej cztonka planu.
Osoba postugujaca sie Pana/Pani jezykiem Panu/Pani pomoze.
Ustuga ta jest bezptatna.

Japanese: YT DEEL I AR TS ICBET DERMIC
PEZA T Bedlc. E\EO@ERY —EX &SRB
F£9, WMERDHKELEIBEICIE. SEEIDH— RICEEEHINT
WBT7)—RZA4V)IVESEFERLT. HStE THRELED
HLIEETV, BEROSELEFZ I EREHLNBF LWL
£9., TNFERDOY—EXTY,
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Required Information

Syour plan sponsor may provide coverage beyond 3 months. Please refer to the
Benefit Highlights or Summary of Benefits for more information.

This information is not a complete description of benefits. Benefits, features,
and/or devices vary by plan/area. Limitations and restrictions may apply.

ARenew by UnitedHealthcare® is not available in all plans. Resources may vary.

TPlease refer to your Evidence of Coverage (EOC) for details regarding your
benefit coverage.

°The Discount Program products and services described in this guide are neither
offered nor guaranteed under our contract with the Medicare program. In
addition, they are not subject to the Medicare appeals process. Any disputes
regarding these products and services may be subject to the UnitedHealthcare
grievance process.

Optum Rx® is an affiliate of UnitedHealthcare Insurance Company. Optum Home
Delivery is a service of Optum Rx pharmacy. You are not required to use Optum®
Home Delivery for a 3-month 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 Optum Rx before it can be filled. Prescriptions
from Optum Home Delivery should arrive within 5 business days after we receive
the complete order. Contact Optum Rx pharmacy anytime at 1-888-279-1828,
TTY 711.

The company does not discriminate on the basis of race, color, national origin,
sex, age or disability in health programs and activities. We provide free services
to help you communicate with us. Such as, letters in other languages or large
print. Or, you can ask for an interpreter. To ask for help, please call the member
toll-free phone number listed on your ID card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas,
sin cargo, a su disposicion. Llame al numero de teléfono gratuito que aparece en
su tarjeta de identificacion.

FER  AIRIEER L (Chinese) » M BT IEE S WBIIRTS - 3BT E
SRATYIR (T E S R EEEHS

Plans are insured through UnitedHealthcare Insurance Company or one of its
affiliated companies, a Medicare Advantage organization with a Medicare
contract and a Medicare-approved Part D sponsor. Enroliment in these plans
depends on the plan’s contract renewal with Medicare.

© 2022 United HealthCare Services, Inc. All Rights Reserved.
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