
 

 

 

 

2026 Indiana premium rate information is now available for AARP® Medicare Supplement 

Insurance Plans insured by UnitedHealthcare® Insurance Company of America (UHICA).  

 

Effective June 1, 2026, the premium rates in Indiana will change. Please see the pages 

below to view rates for new enrollees with initial plan effective dates of June 1, 2026, to 

May 1, 2027, or rate change percentages.  

 

In addition to the What’s Up with Med Supp? page on Jarvis, state-specific rate information 

can also be found in Medicare Supplement JarvisEnroll or in Enrollment Kits available in 

Jarvis under Sales Tools > Sales Materials > Sales Materials Portal. 

 

Find helpful resources  

✓ Use Medicare Supplement JarvisEnroll for an easy enrollment experience or continue 

to use your state’s current Enrollment Kit until new ones become available, 

remembering to quote the applicable rate based on the requested plan effective 

date. 

 

✓ Find state-specific Producer Handbooks on the Sales Materials Portal, accessible via 

Jarvis and check out Learning Lab within Jarvis to discover helpful guides, job aids, 

on-demand learnings, and more.  

 

✓ Find AARP Medicare Supplement Plans state-specific trainings on Jarvis under 

Knowledge Center > Agent Training > National Webinar Schedule, click on Local 

Trainings.  

 

Questions? 

Our dedicated Producer Help Desk (PHD) is here for you every step of the way. Live chat via 

Jarvis or call 1-888-381-8581. Español Presione la opcion 2. 

 
 

 

 

AARP endorses the AARP Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company or 

an affiliate (collectively “UnitedHealthcare”). UnitedHealthcare pays royalty fees for the use of AARP intellectual 

property. AARP uses the royalty fees for the general purposes of its organization. AARP and its affiliates are not 

insurers. AARP does not employ or endorse agents, brokers or producers. 

April 2026. Confidential and proprietary information of UnitedHealth Group. For internal/agent use only. 

Do not distribute or reproduce any portion without the express written permission of UnitedHealth 

Group. 

https://www.uhcjarvis.com/content/jarvis/en/secure/knowledge_center/product-overview.html
https://www.uhcjarvis.com/
https://www.uhcjarvis.com/
https://www.uhcjarvis.com/
http://click.mr.uhc.com/?qs=eyJkZWtJZCI6ImJmMjhlOTA5LTY2YWEtNDMyMS04YzFhLTIxNWFiMzI5NmViNCIsImRla1ZlcnNpb24iOjEsIml2IjoidXlUSEVOSHBScUhzbHpTMHIzWGdrZz09IiwiY2lwaGVyVGV4dCI6IlZ3SDdGbi9zSTA3YmZFNXZLbjhBYldyWjlMcUY5Y2RidFFSZlVQK0d2d1dlaTg0cDgwL1ZNemJTMVQ4WlZXYTJkSnhhTkRwR3pqSFUxNEhtL09xTDJNSER4REludXlUSEVOSHBScUhzbHpTMHIzWGdrZz09IiwiYXV0aFRhZyI6IlJzNHgxTmVCNXZ6cWk5akJ3OFF5Snc9PSJ9
http://click.mr.uhc.com/?qs=eyJkZWtJZCI6ImJmMjhlOTA5LTY2YWEtNDMyMS04YzFhLTIxNWFiMzI5NmViNCIsImRla1ZlcnNpb24iOjEsIml2IjoidXlUSEVOSHBScUhzbHpTMHIzWGdrZz09IiwiY2lwaGVyVGV4dCI6IlZ3SDdGbi9zSTA3YmZFNXZLbjhBYldyWjlMcUY5Y2RidFFSZlVQK0d2d1dlaTg0cDgwL1ZNemJTMVQ4WlZXYTJkSnhhTkRwR3pqSFUxNEhtL09xTDJNSER4REludXlUSEVOSHBScUhzbHpTMHIzWGdrZz09IiwiYXV0aFRhZyI6IlJzNHgxTmVCNXZ6cWk5akJ3OFF5Snc9PSJ9


Monthly Plan Rates for Indiana - Area 1
Female Non-Tobacco and Tobacco

Group 1 Applies to individuals whose plan effective date will be within fifteen years following
their 65th birthday or Medicare Part B effective date, if later.

Standard Rates with Enrollment Discount2 for individuals ages 65-85.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

65 $210.68 $214.33 $141.84 $337.60 $242.29 $246.48 $163.11 $388.23
66 $210.68 $214.33 $141.84 $337.60 $242.29 $246.48 $163.11 $388.23
67 $210.68 $214.33 $141.84 $337.60 $242.29 $246.48 $163.11 $388.23
68 $218.34 $222.12 $147.00 $349.87 $251.10 $255.44 $169.05 $402.35
69 $226.01 $229.92 $152.16 $362.15 $259.91 $264.40 $174.98 $416.47
70 $233.67 $237.71 $157.31 $374.43 $268.72 $273.37 $180.91 $430.59
71 $241.33 $245.51 $162.47 $386.70 $277.53 $282.33 $186.84 $444.71
72 $248.99 $253.30 $167.63 $398.98 $286.34 $291.29 $192.77 $458.82
73 $256.65 $261.09 $172.79 $411.25 $295.15 $300.26 $198.70 $472.94
74 $264.31 $268.89 $177.95 $423.53 $303.96 $309.22 $204.64 $487.06
75 $271.97 $276.68 $183.10 $435.81 $312.77 $318.18 $210.57 $501.18
76 $279.64 $284.48 $188.26 $448.08 $321.58 $327.14 $216.50 $515.29
77 $287.30 $292.27 $193.42 $460.36 $330.39 $336.11 $222.43 $529.41
78 $294.96 $300.06 $198.58 $472.64 $339.20 $345.07 $228.36 $543.53
79 $302.62 $307.86 $203.74 $484.91 $348.01 $354.03 $234.29 $557.65
80 $314.11 $319.55 $211.47 $503.33 $361.23 $367.48 $243.19 $578.82
81 $325.60 $331.24 $219.21 $521.74 $374.45 $380.92 $252.09 $600.00
82 $337.10 $342.93 $226.95 $540.16 $387.66 $394.37 $260.99 $621.18
83 $348.59 $354.62 $234.68 $558.57 $400.88 $407.81 $269.88 $642.35
84 $360.08 $366.31 $242.42 $576.99 $414.09 $421.26 $278.78 $663.53
85 $371.57 $378.00 $250.16 $595.40 $427.31 $434.70 $287.68 $684.71

	 Additional Discounts* (not reflected in the rates below) for which you may qualify:
• Multi-Insured – 15% off the rate below if two AARP members are insured under an eligible AARP-branded
  supplemental insurance policy under the same AARP membership number and share a household address.
• Household – 10% off the rate below if you live with another (no more than three) AARP member.
                       Note: The Multi-Insured Discount and the Household Discount cannot be combined.
• Electronic Funds Transfer (EFT) – $4 per month off the rate below when you pay with EFT.
    		        *Also, see the “Rules and Disclosures about this insurance”

AARP® Medicare Supplement Insurance Plans  
insured by UnitedHealthcare Insurance Company of America

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INA 06-26



Monthly Plan Rates for Indiana - Area 1
Female Non-Tobacco and Tobacco

AARP® Medicare Supplement Insurance Plans  
insured by UnitedHealthcare Insurance Company of America

Group 2 Applies to individuals whose plan effective date will be fifteen or more years following
their 65th birthday or Medicare Part B effective date, if later.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

Level 1 Rates for individuals ages 80 and older.

80+ $421.37 $428.67 $283.69 $675.20 $484.58 $492.96 $326.23 $776.47

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INA 06-26

Standard Rates for individuals ages 86 and older.

86+ $383.07 $389.70 $257.90 $613.82 $440.53 $448.15 $296.58 $705.89



Monthly Plan Rates for Indiana - Area 1
Male Non-Tobacco and Tobacco

Group 1 Applies to individuals whose plan effective date will be within fifteen years following
their 65th birthday or Medicare Part B effective date, if later.

Standard Rates with Enrollment Discount2 for individuals ages 65-85.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

65 $237.58 $241.69 $159.95 $380.70 $273.21 $277.94 $183.94 $437.80
66 $237.58 $241.69 $159.95 $380.70 $273.21 $277.94 $183.94 $437.80
67 $237.58 $241.69 $159.95 $380.70 $273.21 $277.94 $183.94 $437.80
68 $246.22 $250.48 $165.77 $394.54 $283.15 $288.05 $190.63 $453.72
69 $254.86 $259.27 $171.58 $408.39 $293.08 $298.16 $197.32 $469.64
70 $263.50 $268.06 $177.40 $422.23 $303.02 $308.26 $204.01 $485.56
71 $272.14 $276.85 $183.22 $436.07 $312.95 $318.37 $210.70 $501.48
72 $280.78 $285.64 $189.03 $449.92 $322.89 $328.48 $217.39 $517.40
73 $289.41 $294.43 $194.85 $463.76 $332.82 $338.59 $224.08 $533.32
74 $298.05 $303.22 $200.67 $477.61 $342.76 $348.69 $230.77 $549.24
75 $306.69 $312.00 $206.48 $491.45 $352.69 $358.80 $237.45 $565.16
76 $315.33 $320.79 $212.30 $505.29 $362.63 $368.91 $244.14 $581.08
77 $323.97 $329.58 $218.12 $519.14 $372.57 $379.02 $250.83 $597.00
78 $332.61 $338.37 $223.93 $532.98 $382.50 $389.12 $257.52 $612.92
79 $341.25 $347.16 $229.75 $546.83 $392.44 $399.23 $264.21 $628.84
80 $354.21 $360.34 $238.48 $567.59 $407.34 $414.39 $274.24 $652.72
81 $367.17 $373.53 $247.20 $588.36 $422.24 $429.55 $284.28 $676.60
82 $380.13 $386.71 $255.93 $609.12 $437.14 $444.71 $294.31 $700.48
83 $393.09 $399.89 $264.65 $629.89 $452.05 $459.87 $304.34 $724.36
84 $406.05 $413.08 $273.38 $650.65 $466.95 $475.03 $314.38 $748.24
85 $419.01 $426.26 $282.10 $671.42 $481.85 $490.19 $324.41 $772.12

	 Additional Discounts* (not reflected in the rates below) for which you may qualify:
• Multi-Insured – 15% off the rate below if two AARP members are insured under an eligible AARP-branded
  supplemental insurance policy under the same AARP membership number and share a household address.
• Household – 10% off the rate below if you live with another (no more than three) AARP member.
                       Note: The Multi-Insured Discount and the Household Discount cannot be combined.
• Electronic Funds Transfer (EFT) – $4 per month off the rate below when you pay with EFT.
    		        *Also, see the “Rules and Disclosures about this insurance”

AARP® Medicare Supplement Insurance Plans  
insured by UnitedHealthcare Insurance Company of America

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INA 06-26



Monthly Plan Rates for Indiana - Area 1
Male Non-Tobacco and Tobacco
AARP® Medicare Supplement Insurance Plans  

insured by UnitedHealthcare Insurance Company of America

Group 2 Applies to individuals whose plan effective date will be fifteen or more years following
their 65th birthday or Medicare Part B effective date, if later.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

Level 1 Rates for individuals ages 80 and older.

80+ $475.16 $483.39 $319.91 $761.40 $546.43 $555.89 $367.89 $875.61

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INA 06-26

Standard Rates for individuals ages 86 and older.

86+ $431.97 $439.45 $290.83 $692.19 $496.76 $505.36 $334.45 $796.01



Under 65 Monthly Plan Rates for Indiana - Area 1
AARP® Medicare Supplement Insurance Plans  

insured by UnitedHealthcare Insurance Company of America

1 Your age as of your plan effective date. 

2 The Enrollment Discount applies if you are between the ages of 65 and 85 and your plan effective date 
is within fifteen years following your 65th birthday (or your Medicare Part B effective date, if later).

	 Rates usually change each year. The discount you receive in your first year of coverage depends on your 
age on your plan effective date. The discount is 45% at ages 65 through 67. The discount percentage 
reduces by 2% each year on the anniversary date of your plan from age 68 to age 79 and then by 3% from 
age 80 until it reaches 0% on the anniversary date of your plan on or after age 86.

3 Plan F is available only to applicants eligible for Medicare prior to 1/1/2020.

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INA 06-26

Group 3 Applies to individuals age 50-64 who are eligible for Medicare by reason of  
Disability or End-Stage Renal Disease.

Age1 Plan A Plan G Plan N Plan F3

Female Non-Tobacco Rates
50-64 $210.68 $428.66 $283.68 $675.20

Female Tobacco Rates
50-64 $242.29 $492.96 $326.22 $776.46

Male Non-Tobacco Rates
50-64 $237.58 $483.38 $319.90 $761.40

Male Tobacco Rates
50-64 $273.21 $555.88 $367.88 $875.60



	 Page 1 of 1

Indiana Area 1 ZIP Codes
The Three-Digit ZIP Code Prefixes Below Apply to Rates Included  

on the Page Headed “Cover Page – Rates”

463 464

SA25976 INA (01-22)



Monthly Plan Rates for Indiana - Area 2
Female Non-Tobacco and Tobacco

Group 1 Applies to individuals whose plan effective date will be within fifteen years following
their 65th birthday or Medicare Part B effective date, if later.

Standard Rates with Enrollment Discount2 for individuals ages 65-85.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

65 $198.81 $202.25 $133.85 $318.58 $228.64 $232.59 $153.92 $366.36
66 $198.81 $202.25 $133.85 $318.58 $228.64 $232.59 $153.92 $366.36
67 $198.81 $202.25 $133.85 $318.58 $228.64 $232.59 $153.92 $366.36
68 $206.04 $209.61 $138.72 $330.16 $236.95 $241.05 $159.52 $379.68
69 $213.27 $216.96 $143.58 $341.75 $245.26 $249.51 $165.12 $393.01
70 $220.50 $224.32 $148.45 $353.33 $253.58 $257.96 $170.72 $406.33
71 $227.73 $231.67 $153.32 $364.92 $261.89 $266.42 $176.31 $419.65
72 $234.96 $239.03 $158.19 $376.50 $270.21 $274.88 $181.91 $432.97
73 $242.19 $246.38 $163.05 $388.09 $278.52 $283.34 $187.51 $446.30
74 $249.42 $253.74 $167.92 $399.67 $286.83 $291.80 $193.11 $459.62
75 $256.65 $261.09 $172.79 $411.26 $295.15 $300.25 $198.70 $472.94
76 $263.88 $268.45 $177.66 $422.84 $303.46 $308.71 $204.30 $486.26
77 $271.11 $275.80 $182.52 $434.43 $311.78 $317.17 $209.90 $499.59
78 $278.34 $283.15 $187.39 $446.01 $320.09 $325.63 $215.49 $512.91
79 $285.57 $290.51 $192.26 $457.59 $328.41 $334.09 $221.09 $526.23
80 $296.42 $301.54 $199.56 $474.97 $340.88 $346.77 $229.49 $546.21
81 $307.26 $312.57 $206.86 $492.35 $353.35 $359.46 $237.88 $566.20
82 $318.11 $323.61 $214.16 $509.73 $365.82 $372.15 $246.28 $586.18
83 $328.95 $334.64 $221.46 $527.10 $378.29 $384.83 $254.68 $606.16
84 $339.80 $345.67 $228.76 $544.48 $390.76 $397.52 $263.07 $626.15
85 $350.64 $356.70 $236.06 $561.86 $403.23 $410.21 $271.47 $646.13

	 Additional Discounts* (not reflected in the rates below) for which you may qualify:
• Multi-Insured – 15% off the rate below if two AARP members are insured under an eligible AARP-branded
  supplemental insurance policy under the same AARP membership number and share a household address.
• Household – 10% off the rate below if you live with another (no more than three) AARP member.
                       Note: The Multi-Insured Discount and the Household Discount cannot be combined.
• Electronic Funds Transfer (EFT) – $4 per month off the rate below when you pay with EFT.
    		        *Also, see the “Rules and Disclosures about this insurance”

AARP® Medicare Supplement Insurance Plans  
insured by UnitedHealthcare Insurance Company of America

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INB 06-26



Monthly Plan Rates for Indiana - Area 2
Female Non-Tobacco and Tobacco

AARP® Medicare Supplement Insurance Plans  
insured by UnitedHealthcare Insurance Company of America

Group 2 Applies to individuals whose plan effective date will be fifteen or more years following
their 65th birthday or Medicare Part B effective date, if later.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

Level 1 Rates for individuals ages 80 and older.

80+ $397.63 $404.51 $267.70 $637.16 $457.28 $465.19 $307.85 $732.73

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INB 06-26

Standard Rates for individuals ages 86 and older.

86+ $361.49 $367.74 $243.37 $579.24 $415.71 $422.90 $279.87 $666.12



Monthly Plan Rates for Indiana - Area 2
Male Non-Tobacco and Tobacco

Group 1 Applies to individuals whose plan effective date will be within fifteen years following
their 65th birthday or Medicare Part B effective date, if later.

Standard Rates with Enrollment Discount2 for individuals ages 65-85.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

65 $224.20 $228.07 $150.94 $359.25 $257.82 $262.28 $173.58 $413.13
66 $224.20 $228.07 $150.94 $359.25 $257.82 $262.28 $173.58 $413.13
67 $224.20 $228.07 $150.94 $359.25 $257.82 $262.28 $173.58 $413.13
68 $232.35 $236.37 $156.43 $372.31 $267.20 $271.82 $179.89 $428.16
69 $240.50 $244.66 $161.91 $385.38 $276.58 $281.36 $186.20 $443.18
70 $248.66 $252.96 $167.40 $398.44 $285.95 $290.90 $192.51 $458.20
71 $256.81 $261.25 $172.89 $411.50 $295.33 $300.44 $198.82 $473.23
72 $264.96 $269.54 $178.38 $424.57 $304.70 $309.97 $205.14 $488.25
73 $273.11 $277.84 $183.87 $437.63 $314.08 $319.51 $211.45 $503.27
74 $281.27 $286.13 $189.36 $450.70 $323.45 $329.05 $217.76 $518.30
75 $289.42 $294.42 $194.85 $463.76 $332.83 $338.59 $224.07 $533.32
76 $297.57 $302.72 $200.34 $476.82 $342.20 $348.12 $230.38 $548.34
77 $305.73 $311.01 $205.83 $489.89 $351.58 $357.66 $236.70 $563.37
78 $313.88 $319.31 $211.31 $502.95 $360.96 $367.20 $243.01 $578.39
79 $322.03 $327.60 $216.80 $516.02 $370.33 $376.74 $249.32 $593.41
80 $334.26 $340.04 $225.04 $535.61 $384.39 $391.04 $258.79 $615.95
81 $346.49 $352.48 $233.27 $555.21 $398.46 $405.35 $268.26 $638.48
82 $358.72 $364.92 $241.50 $574.80 $412.52 $419.66 $277.72 $661.02
83 $370.95 $377.36 $249.74 $594.40 $426.58 $433.96 $287.19 $683.55
84 $383.18 $389.80 $257.97 $613.99 $440.65 $448.27 $296.66 $706.09
85 $395.41 $402.24 $266.20 $633.59 $454.71 $462.58 $306.13 $728.62

	 Additional Discounts* (not reflected in the rates below) for which you may qualify:
• Multi-Insured – 15% off the rate below if two AARP members are insured under an eligible AARP-branded
  supplemental insurance policy under the same AARP membership number and share a household address.
• Household – 10% off the rate below if you live with another (no more than three) AARP member.
                       Note: The Multi-Insured Discount and the Household Discount cannot be combined.
• Electronic Funds Transfer (EFT) – $4 per month off the rate below when you pay with EFT.
    		        *Also, see the “Rules and Disclosures about this insurance”

AARP® Medicare Supplement Insurance Plans  
insured by UnitedHealthcare Insurance Company of America

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INB 06-26



Monthly Plan Rates for Indiana - Area 2
Male Non-Tobacco and Tobacco
AARP® Medicare Supplement Insurance Plans  

insured by UnitedHealthcare Insurance Company of America

Group 2 Applies to individuals whose plan effective date will be fifteen or more years following
their 65th birthday or Medicare Part B effective date, if later.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

Level 1 Rates for individuals ages 80 and older.

80+ $448.40 $456.15 $301.88 $718.50 $515.65 $524.57 $347.16 $826.27

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INB 06-26

Standard Rates for individuals ages 86 and older.

86+ $407.64 $414.69 $274.44 $653.19 $468.78 $476.89 $315.60 $751.16



Under 65 Monthly Plan Rates for Indiana - Area 2
AARP® Medicare Supplement Insurance Plans  

insured by UnitedHealthcare Insurance Company of America

1 Your age as of your plan effective date. 

2 The Enrollment Discount applies if you are between the ages of 65 and 85 and your plan effective date 
is within fifteen years following your 65th birthday (or your Medicare Part B effective date, if later).

	 Rates usually change each year. The discount you receive in your first year of coverage depends on your 
age on your plan effective date. The discount is 45% at ages 65 through 67. The discount percentage 
reduces by 2% each year on the anniversary date of your plan from age 68 to age 79 and then by 3% from 
age 80 until it reaches 0% on the anniversary date of your plan on or after age 86.

3 Plan F is available only to applicants eligible for Medicare prior to 1/1/2020.

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INB 06-26

Group 3 Applies to individuals age 50-64 who are eligible for Medicare by reason of  
Disability or End-Stage Renal Disease.

Age1 Plan A Plan G Plan N Plan F3

Female Non-Tobacco Rates
50-64 $198.81 $404.50 $267.70 $637.16

Female Tobacco Rates
50-64 $228.64 $465.18 $307.84 $732.72

Male Non-Tobacco Rates
50-64 $224.20 $456.14 $301.88 $718.50

Male Tobacco Rates
50-64 $257.82 $524.56 $347.16 $826.26



	 Page 1 of 1

Indiana Area 2 ZIP Codes
The Three-Digit ZIP Code Prefixes Below Apply to Rates Included  

on the Page Headed “Cover Page – Rates”

465 466 467 468
469 470 471 472
473 474 475 476
477 478

SA25976 INB (01-22)



Monthly Plan Rates for Indiana - Area 3
Female Non-Tobacco and Tobacco

Group 1 Applies to individuals whose plan effective date will be within fifteen years following
their 65th birthday or Medicare Part B effective date, if later.

Standard Rates with Enrollment Discount2 for individuals ages 65-85.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

65 $189.91 $193.20 $127.86 $304.32 $218.39 $222.18 $147.04 $349.96
66 $189.91 $193.20 $127.86 $304.32 $218.39 $222.18 $147.04 $349.96
67 $189.91 $193.20 $127.86 $304.32 $218.39 $222.18 $147.04 $349.96
68 $196.82 $200.22 $132.51 $315.38 $226.34 $230.26 $152.38 $362.69
69 $203.72 $207.25 $137.16 $326.45 $234.28 $238.34 $157.73 $375.41
70 $210.63 $214.28 $141.81 $337.51 $242.22 $246.42 $163.08 $388.14
71 $217.53 $221.30 $146.46 $348.58 $250.16 $254.50 $168.43 $400.86
72 $224.44 $228.33 $151.11 $359.65 $258.10 $262.58 $173.77 $413.59
73 $231.35 $235.35 $155.76 $370.71 $266.05 $270.65 $179.12 $426.32
74 $238.25 $242.38 $160.41 $381.78 $273.99 $278.73 $184.47 $439.04
75 $245.16 $249.40 $165.06 $392.85 $281.93 $286.81 $189.81 $451.77
76 $252.06 $256.43 $169.71 $403.91 $289.87 $294.89 $195.16 $464.49
77 $258.97 $263.46 $174.36 $414.98 $297.81 $302.97 $200.51 $477.22
78 $265.88 $270.48 $179.00 $426.04 $305.75 $311.05 $205.85 $489.95
79 $272.78 $277.51 $183.65 $437.11 $313.70 $319.13 $211.20 $502.67
80 $283.14 $288.04 $190.63 $453.71 $325.61 $331.25 $219.22 $521.76
81 $293.50 $298.58 $197.60 $470.31 $337.52 $343.37 $227.24 $540.85
82 $303.86 $309.12 $204.58 $486.91 $349.43 $355.49 $235.26 $559.94
83 $314.22 $319.66 $211.55 $503.51 $361.35 $367.61 $243.28 $579.03
84 $324.58 $330.20 $218.53 $520.11 $373.26 $379.73 $251.30 $598.12
85 $334.94 $340.74 $225.50 $536.71 $385.17 $391.85 $259.32 $617.21

	 Additional Discounts* (not reflected in the rates below) for which you may qualify:
• Multi-Insured – 15% off the rate below if two AARP members are insured under an eligible AARP-branded
  supplemental insurance policy under the same AARP membership number and share a household address.
• Household – 10% off the rate below if you live with another (no more than three) AARP member.
                       Note: The Multi-Insured Discount and the Household Discount cannot be combined.
• Electronic Funds Transfer (EFT) – $4 per month off the rate below when you pay with EFT.
    		        *Also, see the “Rules and Disclosures about this insurance”

AARP® Medicare Supplement Insurance Plans  
insured by UnitedHealthcare Insurance Company of America

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INC 06-26



Monthly Plan Rates for Indiana - Area 3
Female Non-Tobacco and Tobacco

AARP® Medicare Supplement Insurance Plans  
insured by UnitedHealthcare Insurance Company of America

Group 2 Applies to individuals whose plan effective date will be fifteen or more years following
their 65th birthday or Medicare Part B effective date, if later.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

Level 1 Rates for individuals ages 80 and older.

80+ $379.83 $386.40 $255.72 $608.64 $436.79 $444.36 $294.08 $699.93

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INC 06-26

Standard Rates for individuals ages 86 and older.

86+ $345.30 $351.28 $232.48 $553.31 $397.09 $403.97 $267.35 $636.30



Monthly Plan Rates for Indiana - Area 3
Male Non-Tobacco and Tobacco

Group 1 Applies to individuals whose plan effective date will be within fifteen years following
their 65th birthday or Medicare Part B effective date, if later.

Standard Rates with Enrollment Discount2 for individuals ages 65-85.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

65 $214.15 $217.86 $144.18 $343.16 $246.27 $250.54 $165.80 $394.64
66 $214.15 $217.86 $144.18 $343.16 $246.27 $250.54 $165.80 $394.64
67 $214.15 $217.86 $144.18 $343.16 $246.27 $250.54 $165.80 $394.64
68 $221.94 $225.78 $149.42 $355.64 $255.23 $259.65 $171.83 $408.99
69 $229.73 $233.71 $154.66 $368.12 $264.19 $268.76 $177.86 $423.34
70 $237.52 $241.63 $159.91 $380.60 $273.14 $277.87 $183.89 $437.69
71 $245.30 $249.55 $165.15 $393.08 $282.10 $286.98 $189.92 $452.04
72 $253.09 $257.47 $170.39 $405.56 $291.05 $296.09 $195.95 $466.39
73 $260.88 $265.40 $175.64 $418.03 $300.01 $305.20 $201.98 $480.74
74 $268.67 $273.32 $180.88 $430.51 $308.96 $314.31 $208.01 $495.09
75 $276.45 $281.24 $186.12 $442.99 $317.92 $323.42 $214.04 $509.44
76 $284.24 $289.16 $191.36 $455.47 $326.87 $332.53 $220.07 $523.79
77 $292.03 $297.09 $196.61 $467.95 $335.83 $341.64 $226.10 $538.14
78 $299.82 $305.01 $201.85 $480.43 $344.79 $350.75 $232.13 $552.49
79 $307.61 $312.93 $207.09 $492.91 $353.74 $359.86 $238.16 $566.84
80 $319.29 $324.81 $214.96 $511.63 $367.17 $373.53 $247.20 $588.37
81 $330.97 $336.70 $222.82 $530.34 $380.61 $387.20 $256.24 $609.90
82 $342.65 $348.58 $230.69 $549.06 $394.04 $400.86 $265.29 $631.42
83 $354.33 $360.46 $238.55 $567.78 $407.47 $414.53 $274.33 $652.95
84 $366.01 $372.35 $246.42 $586.50 $420.91 $428.19 $283.38 $674.47
85 $377.69 $384.23 $254.28 $605.22 $434.34 $441.86 $292.42 $696.00

	 Additional Discounts* (not reflected in the rates below) for which you may qualify:
• Multi-Insured – 15% off the rate below if two AARP members are insured under an eligible AARP-branded
  supplemental insurance policy under the same AARP membership number and share a household address.
• Household – 10% off the rate below if you live with another (no more than three) AARP member.
                       Note: The Multi-Insured Discount and the Household Discount cannot be combined.
• Electronic Funds Transfer (EFT) – $4 per month off the rate below when you pay with EFT.
    		        *Also, see the “Rules and Disclosures about this insurance”

AARP® Medicare Supplement Insurance Plans  
insured by UnitedHealthcare Insurance Company of America

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INC 06-26



Monthly Plan Rates for Indiana - Area 3
Male Non-Tobacco and Tobacco
AARP® Medicare Supplement Insurance Plans  

insured by UnitedHealthcare Insurance Company of America

Group 2 Applies to individuals whose plan effective date will be fifteen or more years following
their 65th birthday or Medicare Part B effective date, if later.

Non-Tobacco Rate Tobacco Rate
Age1 Plan A Plan G Plan N Plan F3 Plan A Plan G Plan N Plan F3

Level 1 Rates for individuals ages 80 and older.

80+ $428.31 $435.73 $288.36 $686.33 $492.55 $501.08 $331.61 $789.28

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INC 06-26

Standard Rates for individuals ages 86 and older.

86+ $389.38 $396.12 $262.15 $623.94 $447.78 $455.53 $301.47 $717.53



Under 65 Monthly Plan Rates for Indiana - Area 3
AARP® Medicare Supplement Insurance Plans  

insured by UnitedHealthcare Insurance Company of America

1 Your age as of your plan effective date. 

2 The Enrollment Discount applies if you are between the ages of 65 and 85 and your plan effective date 
is within fifteen years following your 65th birthday (or your Medicare Part B effective date, if later).

	 Rates usually change each year. The discount you receive in your first year of coverage depends on your 
age on your plan effective date. The discount is 45% at ages 65 through 67. The discount percentage 
reduces by 2% each year on the anniversary date of your plan from age 68 to age 79 and then by 3% from 
age 80 until it reaches 0% on the anniversary date of your plan on or after age 86.

3 Plan F is available only to applicants eligible for Medicare prior to 1/1/2020.

The rates above are for plan effective dates from June 2026 - May 2027  
and may change.

MRPUA001A		  INC 06-26

Group 3 Applies to individuals age 50-64 who are eligible for Medicare by reason of  
Disability or End-Stage Renal Disease.

Age1 Plan A Plan G Plan N Plan F3

Female Non-Tobacco Rates
50-64 $189.91 $386.40 $255.72 $608.64

Female Tobacco Rates
50-64 $218.39 $444.36 $294.08 $699.92

Male Non-Tobacco Rates
50-64 $214.15 $435.72 $288.36 $686.32

Male Tobacco Rates
50-64 $246.27 $501.08 $331.60 $789.28



	 Page 1 of 1

Indiana Area 3 ZIP Codes
The Three-Digit ZIP Code Prefixes Below Apply to Rates Included  

on the Page Headed “Cover Page – Rates”

460 461 462 479

SA25976 INC (01-22)



 
2026 Indiana Rate Information for  

AARP® Medicare Supplement Insurance Plans UHICA: 
Effective June 1, 2026 

Updates have been made to the Indiana rates for 2026 for AARP® Medicare Supplement 
Insurance Plans, insured by UnitedHealthcare® Insurance Company of America (UHICA), 
effective June 1, 2026. 

If you are enrolling a consumer in an AARP Medicare Supplement Plan, please make sure 
you are using the most up-to-date rate. You’ll find each plan’s standard rate percentage 
change for individuals ages 65+ listed below.  

 

 

 

 

 

 

Individual rate increases may vary by plan, rate level, gender and tobacco use.  

 
Questions? 
Our dedicated Producer Help Desk (PHD) is here for you every step of the way. Live chat via 
Jarvis or call 1-888-381-8581. Español Presione la opcion 2. 
 
 
 
AARP endorses the AARP Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company or 
an affiliate (collectively “UnitedHealthcare”). UnitedHealthcare pays royalty fees for the use of AARP intellectual 
property. AARP uses the royalty fees for the general purposes of its organization. AARP and its affiliates are not 
insurers. AARP does not employ or endorse agents, brokers or producers. 

 
April 2026. Confidential and proprietary information of UnitedHealth Group. For internal/agent use only. 
Do not distribute or reproduce any portion without the express written permission of UnitedHealth 
Group. 

UHICA 
 
A 

 
F 

 
G 

 
N 

 
Area 1 30.0% 30.0% 30.0% 20.0% 

Area 2 30.0% 30.0% 30.0% 20.0% 

Area 3 30.0% 30.0% 30.0% 20.0% 

https://www.uhcjarvis.com/content/jarvis/en/secure/contact_us.html
https://www.uhcjarvis.com/content/jarvis/en/secure/contact_us.html
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