'JJ Part D Member Communications

Overview

* Medicare Part D is undergoing changes in 2026, including updates to formularies, deductibles, coinsurance,
and the Value Based Insurance Design (VBID) SO copay program. Learn more about these changes in the Part D
Quick Reference Guide available on Jarvis.

* UnitedHealthcare has launched a comprehensive, multi-channel communication strategy to guide members
through these changes and help ensure a seamless pharmacy experience.

* Members will receive a layered set of communications designed guide, support, inform and prepare them for
the upcoming changes. These communications will be personalized based on member type (MAPD, PDP,
DSNP), drug usage and eligibility status.

Key Objectives

* Educate members about 2026 Part D benefit and drug coverage changes to reduce member confusion and
grievances

* Increase engagement with pharmacy digital self-service tools

* Support seamless transition to new coverage and cost structure

Member Communications Overview

* Part D Benefit Overview — October
Communicates to existing members upcoming changes to pharmacy benefits, including formulary updates,
deductibles, coinsurance and VBID impacts, to help members understand what to expect in 2026. (see Page 2)

* New Member Welcome Letter — October, November, December
Introduces new members to their pharmacy benefits and outlines key information they need to get started
with their coverage. (see Page 2)

* New Member Online Account Registration — October, November, December
Encourages new members to register online to access pharmacy benefit tools and manage their prescriptions.

(see Page 3)

* Annual Prescription Drug Review — November
Provides members who are impacted by formulary changes with a personalized summary of their drug
coverage, including formulary adjustments, deductible requirements and coinsurance updates. (see Page 4)

* Annual Prescription Drug Review Reminder — December
Reminds members to review their personal drug coverage changes and prepare for any cost impacts in the
new plan year.

* First Fill Reminder — January
Alerts members to review their prescription costs before their first fill under the updated 2026 Part D benefit
design.
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Prepare for next year:
Review your 2026 plan.

Dear [Member Name]

Thankyou for trusting UnitecHealthcare with your Medicare experience. As America's most
chosen Medicare Advantage brand for 17 years i row, you can count on us to help you
in your e tocome

Get ready for 2026

Asthe new year approaches, its Important to take a few minutes to review your 2026 plan
10 avoid any surprises next year We help make it easier with the Prepars for Next Year
page on your member siteand on are® app, rated #1

There, you can:

' View2025 8nd 2025 benefit changes side-by-side

See & personalized view of your 2026 drug coverage snd costs m

v
' Confirm f your doctors are in-network
W Andmuchmore

B  Scan the QR code or visit uhc.care/next-year to learn about
important Medicare industry changes and to access your
(C]

Prepare for Next Year page.

(More on back)

Your best is yet to come.
We’ve got you covered.

Benefits designed with you in mind

The exclusive UCard* only from
UnitedHealthcare
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With more than 45 years of exper UnitedHealthcare
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New Member Welcome Letter — October, November, December
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Prepare for next year: Review your 2026 plan

Thank you for rusting UnitedHealthcare with your Medicare experience. As
Amaric’s most chosen Mediare Advantage brand for 17 years in a row, you
can count on s 1o help you feel confident In your coverage now and In the
years 1o come

Named a Best Insurance
Company
Meicars Advantage 2025 Sest Overall
Dy U.S. News & Worid Report

BEw

Getready for 2026

As the new yzar 3pproaches, It's Important to take 3 few minuies 1o review
Your 2025 pian 1o a0l 3Ny SUMDIiSEE nex: year. We Nelp mak It 2asier with
e Prapars for Next Year page on your member stie ang on the
UnitagHeatncars® 3pp, rated #1 In health Insurance. Tharz, you can:

o/ View your 2025 and 2026 benefis side-by-side

S22 3 personallzed view of your 2026 drug coverage and costs

o/ Confirm I your doctors are In-network
 Ana much more

Review your 2026 pian

<Primary Logo> _<secondary Loga>]

<Plan_Correspondence_Address 1>
<Plan_Carrespondence_Address_z»

<MAIL_TO_FIRST_NAMEL>
<MAIL_TO_MIDDLE_MAMEL>
<MAIL_TO_LAST_MAMEL=
<MAIL_TO_ADDRESS_LINE_1>
<MAIL_TO_ADDRESS_LINE_2>
<MAAIL_TO_CITV> <MAIL_TO__STATE €D
<BAIL_TO_ZIP>

Questions?

We're here to help.

[FFFS: Toll-free <TOLL_FREE_ NUMBER:
TIY <TTY_NUMBER>
<OPERATING_HOURS>
<DPERATING_DAYS>] [2ll athers: Sign in on
the UnitedHeslthcare® app or <plan
websites to access your plan detalls 24/7.]

<GENERATION_DATE= [o€ By ] D2 SHIP_NUMBER:

Dear <FIRST_NAME=,

Welcome to [Peoples Health: Peoples Health, a UnitedHealthcare companylfsll others: UnitedHesltheare]
Medicare approved your enrollment in <PLAN DESCs. We're giad to have you with us.

You can count on [Peoples Health: Peoples Health|[all athers: UnitedHealthcare] to be there from the
moment you chaos your plan to the moments that matter most. Review the plan highlights in this
letter to help you gat the most out of your membership. [DC D-SNP: We've also included a Benefit
Highlights document that outlines commonly usad benefits. with that, youll know Just what 1o expect

from your plan]

ucard® arrives [Exdude

enroliment ‘You are here
approved Review this letter and explors “I'"’:Sl ‘n'}'; ‘; °::sﬁ°'
wour [0 D- sHP: earalleeifll 1200 ar H5652-008.
others: member] sit2 = be sure to
Tactivateim

Goverage begins!
Start using your plan

[ only: Your coverage begins <INSURED_PLAN_EFFECTIVE_DATE>. Your monthly premium is
S<PREMIUN>.
[Platinum Dental Rider- You may pay more if you added the Platinum Dental Rider.]

“This plan does not include prescription drug coverage. If you qualify for Medicare's Extra Help progrem,
medicare requires us to enroll you in a plan that includes prascription drug coverage. vou'll get 2 letter from us
with mre detals about this change, including how to opt out if you pilreachj have other drug coverage that
meets Medicare’s minimum standards. This includes coverage from:

« A former employer, union group or trust administrator {plan sponsor

= TRICARE

#  The Department of Veterans Affairs (va|]

[MAPD without Lis: Your coverage begins <INSURED_PLAN_EFFECTIVE_DATE>, Your

Get ready to use your new plan

[pes: Enjoy the freedom to choose
Your new plan gives you the freedom to get care from any doctor, haspital or other facility

nationally, 35 [o0g 75 they are Medicare-aparovad and accept the plan's tarms 2nd conditions

Providers may decide whether they accept your plan each time you go in for care. They may
decline even if they acceptad the plan last time you got care.

+ Every time you get services, make sure the provider accepts the plan before you gt care.]

identifiers” (aka Accass) plans: Enjoy the freedom to chooselizil others: Enjoy access
o our large Medicare Advantage provider network]

[Access plans: This plan gives you the flexibility to see providers in or out of the
Unitedsizaithcare Medicare National Network, Unlike most PPO plans, with this plan you pay the
same whether you get care from any network or out-of-network provider 1fall others: Choose
providers in the UnitedHealthcare Medicare National Metwork to help kesp your out-of-pocket
costs low ]

0 [PPO WITH National Network: [JARP Medicare Advantage Accass from UHC <state

National options. Get network care across the country, i top doctors and
You can also see providers outside our network if they accept Medicare and the plan
[exclude for Access plans, but keep in mind that your costs may be higher]

[Full delegation: Coordinated support for your overall wellbeing. We're taking a team
approach to your health. we'll work together with your primary care provider (PCF) to
coordinate and support your heslth goals and help prevent heslth problems before they start |

®  Easy access. No referrals, activation or time limits to see network providers in the United
States

Care while traveling. Get network costs when you travel across the country and emergency
madical car is covered wherever and whenever you nesd it.

+  Ever-growing network. Providers may change as we continue to build s quality network for.
you, Visit <plan website> and select Find Care for up-to-tate options.

#Network sizes may vary by market, and exclusions may apply.]

Our network s designed to help you gt the care you need for your plan's lowest out-of-pocket

[PPO WITHOUT National network: Freedom to see any provider who accepts Medicare
0 costs

Quality network options. Get network care, including fram top doctors and specialists, with no
refierrals neaded. You can also ses out-of-network providers nationwide if they accept
Mediczre and the plan, but keep in mind your costs may be higher.

[Full delegztion: Coordinated support for your overall wellbeing. we're taking a team
approach to your health. We'll work together with your primary care provider (PCP) to
coordinate and suppart your health goals and help prevent heslth problems before they start.

[Passport: Access 1o care away from home. You can get cara from providers across the country
at network costs for Up 10 9 months when you activate your UnitedHealth Passport® benefit. To
activate, call Customer Service before you travel]

[skinny POS: For certain sarvices, you tan sae out-of-network providers if they accept
Medicare and the plan, but keep in mind your costs may be higher

«  [Full delegation: Coordinated support for your overall wellbeing. We're taking a team
approach to your health. we'll wark together with your PCP to coordinats and support your
health gozls and help prevent heaith problems before they start]

o [Dental only POS: You can get care from out-of-network dental praviders, but keep in
mind your costs may be higher, even for services with a $0 copay.] [Dental Rider Omly POS
‘You can get care from out-of-network dental providers if you add the Platinum Dental
Rider, but keep in mind your costs may be higher, ven for services with a S0 copay.]

 [Fassport: Acress to care away from home. You have coverage when you travel from home for
Up to S manths when you activate your UnitedHealth Fassport® benefit. To activate, call
Custamer Service before you travel ]

o [Exclude for -SNP (but print for IE-SNP): Travel without worries. Emergency medical care is
covered wherever and whenever you need it.|

o Ever-growing network. Providers may change as we continue to build a quality netwrk for
you, Visit <plan websites and select Find Care for up-to-date options ]

@ [gareEle Less out-of-pocket costs, more control over your health care

+ Your plan includes a CareElgis card, separate from your UCard, to help pay for out-of-

pocket costs for Medicare-covered services.

» A [Hlexfredit amount: <rC015> $350 <RCO16> $400 <RCO17> §500 <RCOZ1> $550 <RCDZZ>
$600] eredit will be loaded to your GargFles card each quarter to be used right away or
throughout the year.

* Useyour Garggley card to pay for doctor visits, physical therapy, diagnostic tests, or
unexpected out-of-pocket costs like ER visits and haspital stays. Check your Summary of
Benefits or Evidence of Coverage for a list of services your Gapgligy credits can be applied
o]

[mapD: Prepare for your prescripti
Yourplanhas 2 drug list to help support your LTSS D-SNP Or $0 Rx D-SHP of VAB

D-SME, with 50 copays on all covered prescription dmugs][All other D-SNPs (EA structure]:, with S0
copays on the mQst.eemnQaly.yssd prescriptions, plus low copays with Extra Help]. [Exclude for
PFFS: Visit Pharmacies & Prescriptions on your [DC D-SHP: enrlies][all others: member] site for
details ]

Here are a few tips to =t the most from your druz coverage:

+ mzke sure your drugs are covered

Look atthe plan's [MAOC or MI D- SNP (H3113-005-000): List of Covered Drugs (Farmulary)] [all
others: Drug List (Formulary)] to understand if there are restrictions on your drugs.
[preferred pharmacy metwori use preferred pharmacies

Pay your plan’s lowest copays when you Bl your prescriptionsat preferred retil pharmacies.]
[Preferred Mail Order: Get up 10 a [MASCO ar MAOC: 3-month supply of covered drugsiiail
others: 100-day supply of your Tier 1-Tier 3 drugs] from Optum® Home Delivery
Pharmacy

Take advantage of convenient, no-cost shipping to your door. [Tier 1 & Tier 2 preferred
mizil =50: You have a 50 copay on Tier 4 and Tier 2 prescriptions when using Optum Home
Delivery Pharmacy.] Other pharmacies are available in our network ]
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New Member Online Account Registration — October, November, December

Download the
United ‘ UnitedHealthcare a
'J Healthcare [ : il

With the UnitedHealthcare app, you can
easily access your plan information
anywhere you go 24/7.

Register today to
get more from

Download the app using one of the links
below in the Apple® App Store® or Google
Play™, or scan the QR code with your
mobile device.

your plan

Gel 24/7 access to your member site to take
advantage of all your plan has to offer

It only takes a few minutes to create your online account. It's an easy way to
view your benefits and coverage, review claims and more. Plus, you can

access your plan information on-the-go with the UnitedHealthcare app® @
To create your online account, you will need your [UnitedHealthcare UCard®]

[member ID card] or Medicare number and an email address

Your UnitedHealthcare UCard is your

) member ID and much more
[oEErAes If you haven't already, activate your easy-to-use UCard now. Visit

activate.uhc.com or activate your UCard through the
UnitedHealthcare app. Your UCard does not need to be activated to
visit your provider [MAPD/DSNP: or fill a prescription]

- . 4 Activate UCard
Your online account helps make it easier to:
° View benefits and costs [e Manage prescription drugs]

Nead help ragistering on your member sita? View these

Get more from your plan

Find a provider e Access rewards] L]
=S| =
View your [UCard][member R a
Review claims I@ D caryd] i Il Register now Go paperless

Make and view payments] o And more

Landing Pages — October, November, December

Curedieatheare T
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Shop Macicars plans v Luam sbout Medicare v Mambarrescurces v (

)

Shop Medicare plans v Leam about Medicare v Member resources v
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Medicare prescription drug {4 Medicare prescription drug
coverage for members y CA;—= g coverage for members s <
= | _ ot e
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What you need to know about Medicare Part D in 2026 What you need to know about Medicare Part Din 2026

2026 drug costs and coverage Part D prescripton drug Colnaurance for prescrption 2026 drug costs nd coversge Orug costs for Dusl Specal Needs Pens (0-8NP)
m was Comeed s s o o . deductible [ Qi Pre— - ot

© Sp to drug costsfor Dust Special Needs Plans (0-SNP)

2026 drugcosts and coverage

Revien my 2028 UniiscHasithears Wodicars ubvs

i1 10 rview ous Prepare o Nex Yew page

Part D prescription drug deductible

Copay vs. colnsurance - know the difference

Coinsurance for prescription drugs
MEDICARE " 7 ‘

2026 changes »
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Annual Prescription Drug Review - November

United
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Important: 2026 Annual Prescription Drug Review

Drear e

r First Name

Every year like sll Medicare drug plans, we make updates to prescription drug benefits and the list
vered drugs. We know howimportant prescription coversge is to you nd your heaith. That's

why we're sending you this Annual Prescription Drug Review —to help you understandwhat's
changing and get ready for2026

Your next steps

€ Review your medication listand costs onthe following page(s)

@ Lookat

sbout your

rage stetus” t make sure yourdrug i covered and talk toyour provider

© Find full 2026 estimated monthly drug costsonyour member site listed below

Thank you fortrusting <UnitedH.
guide and sUppAart you with ny qu

» with your Medicare experience. Wesre hereto help
Syou have about your2026 plan benefits

For more informetion abalt your 2026 drugcoverage end costs
Sellect Preparefor Next Yearin the Coverage and Benefits tab. w
December 31. 2025

. “PFNY URL>.
== is available unti

Sincersly.

The <UnitedHestthc are> Team

United
lﬂ Hg:llfhcam

Get ready for the

first prescription
fill of the new year

Ewery year, lke all Medicare drug plans, we make updaies to prescripSon drug
beEnetts and the listof coversd drugs. We know Fow Important prescription
covarsge b 10 you and your heakn. To e quide and SUpport you, weve

created e Frepare Tor Mext Year cage on pour member siie, avallatie
inugh December 34,

Visit the Prepars for Next Year page to:

‘Corfirm your prescripons ane s3I on e covered drug list formulary)

<

Esimaie your monthiy and annual dnig costs

Find out If your drug needs prior autharzation or cther reguinemenis.

Understand vour dmg costs

‘our 202% plan Includes a deductbie and coinsurance’ on drugs In Tiers 35

United
'JJJ Hgél%wre

Get ready for the
first preseription
fill of the new year

Every year, like 3l Madicare drug plans, we make updates to preseription drig
benefits and the it of coverad drugs. Wi know how Important prescription
cowerage ks 10 you and your health. To help gukde and support you, we've
created the Prepare for Next Year page on your member siie, avallabie unii
Degemger 31.

Visit the Prepare for Next Year page to:
4" Confimm your prescripbons are st on the coversd onug list (formusary)

|4 Estmate your ng costs win Exira Help from Madiane]

4’ Find out I your rug neeas prior authonzation or aner requirements

Your costs with Extra Help from Medicare

[In 2026, you'l pay $0 for Tier 1 [and 2] drugs. For other drugs, youll pay a
small copay — one amoant for generic drugs and a diffierant amount for
brand-name drugs.] Leam mare about 2025 drug costs <here-. [In 2025,
you'll pay 3 small copay — one amount for generic drugs and a different

amount for brand-name drugs.] [in 2026, you'l pay $0 for all covered drugs.]

How 3 deductibls works

Colnsurance explalned

[MAPL/PDP Yourplan hasa drug deductible and coinsurance

In 2096, your plan includes 3 <Ded>deductible and coinsurance ondrugsin Tiers
35 Once you have paid {ed: towards your Tier 3-5 drugs, youwill baginto pay
coinsurance

Questions?
Cur experlencad team Is here to help.

The deductibie b= the amoant you Consurance |5 e perceninge of &
pay out-of-pocket for coversd drugs drug's ol cost you pay. Unilce fxeed
bisfore yOUr pian begins ko pay COpAYS, CORSURNCE DEFTEMiages vary

{ Fiind out mors: ]

Lsarn micrs _\'|

Your 2026 drug coverage®

Below is 2 summary ofyour regular maintenance medications Flease note, not &l yourdrugs may be listed, includingany insulin
you maytake, which has a copay of no more than $35. Please discuss any 2006 coversge changes with your provider or pharmacy
before January 1st, 2026,

Copay ($)/Coinsurance (%)*
¥ Deductible 30-Day Supply . 2026 monthly
S in 2026 status = =£ costs
[TARGET DRL Yes No TN/ <Nat For an estimate of 2026 monthly
coverad: drug costs, visit (URL> and select
Frepare for Next Year in the
Coverzge and Benefits tab.
[TARGET DRL <Onlygeneric 3
versionis .
covered: Q Definitions
[<TARGET DRL [«Priar «Askyour provider to request
suthorizetion  aPrior Autharizations) ountyoumust
neaded> pay forcovered prescriptions before
<TARGET DRL <Only your plan begins to pay.
bicsimilar drug TE> Coinsurance: Your share of the
5 covered: of & covered prescrip
[TARGET DRUG «Covered> <This drug is covered: &5 a percentege of the total

thedrug

Basedom arrent, ?
*Copays and eoirsiran
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