AARP | MedicareRx Plans
nsured throush [TnjtedHealthcare

UnitedHealthcare is offeringfour prescription drug plans for 2018to meetthe needsof every
beneficiary. Drug use, drug coverage, and pharmacy access, along with UnitedHealthcare’s

commitmentto a hassle free member experience,should drive plan selection.

This Plan Is
Designed For

AARP ® MedicareRx Portfolio

AARP MedicareRx
Walgreens (PDP)

AARP MedicareRx
Preferred (PDP)*

AARP MedicareRx
Saver Plus (PDP)

2018

Symphonix
Value Rx (PDP)

Low-premium consumers
with low brand drug needs

Consumers willing to pay
a higher premium for
broad drug coverage and

Consumers who prefer
broad pharmacy

Low-premium consumers
with low drug utilization
who prefer broad

Annual Deductible

dditional ph options .
gptilolr?sna pharmacy . pharmacy options
$0 T1/T2; $405 T3-T5 $0 $405 $405

Preferred Retail
(30-Day Supply)

Copays as low at $0

Copays as low as $4

Copays as low as $1

Copays as low as $1

OptumRx Home Delivery | $0 Copays $0 Copays $0 Copays $3 Copays
(90 Day Supply) Tier 1 Tiers 1 and 2 Tier 1 and 2 Tier 1
Formulary Basic drug cowverage with Most extensive drug . .
. - Basic drug coverage Basic drug coverage
(Drug List) heawy focus on generics cowerage

Preferred Pharmacy
Network

More than 8,000 Walgreens
retail pharmacies*

More than 20,000
preferred pharmacies

More than 20,000
preferred pharmacies

More than 20,000
preferred pharmacies

*Including Duane Reade pharmacies

w UnitedHealthcare



_ ~AARP [ MedicareRx Plans
2018 Part D Portfolio rsursatouan [ InitedHealthcare

AARP MedicareRx AARP MedicareRx Symphonix AARP MedicareRx
Walgreens Preferred Value Rx Saver Plus
Target Segment: Target Segment: Target Segment: Target Segment:
Open Market Open Market Dual eligible/LIS Dual eligible/LIS

T65 Best value shoppers T65 Avg. Premium:
Low utilizers Moderate utilizers Avg. Premium: $48.65
Premium: Avg. Premium: $27.21

$27.39 $83.32

Deductible Deductible Deductible Deductible
SO T1 & T2, $405 T3-T5 SO S405 $405

Preferred Preferred Preferred
Retail Retail Retail

S0 $4-7 s1

Preferred
Retail

s1

$6 $8-17 $3
$31 $34-38 $20-35
32% 31-40% 25-38%
25% 33% 25%

$4-14
$24-40
28-41%
25%

Coverage Gap
35% member coinsurance on brands (non-LICS) 44% coinsurance on generics (non-LICS)
In 2018, plan sponsors will fund 15% of brands and 56% of Generics for non-low income

Catastrophic Coverage

Greater of 5% drug cost or $3.35 for generic/preferred multi-source drugs and $8.35 for all others

2 *Rates may vary in AKand HI

Plan designs and service areas described in this document are pending government approval and are subject to change. Benefits reflect pending in-network costsharing. This information may not be a

.
complete description of benefits. Limitations, copayments, and restrictions may apply. Benefits, premium and/or copayments/coinsurance may change on January 1 of each year. Renew by ®
UnitedHealthcare is not available on all plans. Rx usage based on 2017 year to date claims data. Star ratings are current as of July 2017 and are subject to change in October. Confidential property of I I 1 ‘ ; ‘ = Car‘ ;

UnitedHealth Group. For Agent use only. Not intended for use as marketing material for the general public. Do not distribute, reproduce, edit or delete any portion without the express permission of

Unitedtelp o ptietary Thformation of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Gro up.



New For 2018 — Available in Jarvis

The increase in the number of Part D plans offered by UnitedHealthcare brings with it an increase in
potential member confusion. We’'re taking steps to ensure that consumers sign up for the right plan

. Alternative Drug List: list of popular non- « Plan Recap: List of questions to ensure * PDP QuickStart Insert: Quick reference
formulary drug alternatives to minimize understanding of the plan being enrolled in page focusing on the high level details of what

exception requests — supplement to plan —included in Enrollment Guide new members need to know inserted at the
formulary front of the Welcome Guide
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Plan designs and service areas described in this document are pending government approval and are subject to change. Benefits reflect pending in-network costsharing. This information may not be a

co@p\ete description of benefits. Limitations, copayments, and restrictions may apply. Benefits, premium and/or copayments/coinsurance may change on January 1 of each year. Renew by .t ®
UnitedHealthcare is not available on all plans. Rx usage based on 2017 year to date claims data. Star ratings are current as of July 2017 and are subject to change in October. Confidential property of l ]nl e e Care
UnitedHealth Group. For Agent use only. Not intended for use as marketing material for the general public. Do not distribute, reproduce, edit or delete any portion without the express permission of

UnitedHealth Group. ©2017 United HealthCare Senvices, Inc.




2018 Medicare Advantage Formulary

»  Strength
Two Popular Blood
Thinners
L1 1 L1 1l
Reduced Copays Equal 1 and 2
50k $30M ELIQUIS XARELTO
Members with In Member Savings On @ )
Formulary Enhancement ~ Commonly Used Generic Drugs No longer require

prior authorization

> Stability

Drugs Removed from Formulary Mempbers Impacted by New
Formulary Management

22 drugs - ZERO 80K

to *
in 2017 dII'LIgS
in 2018
3K
2017 2018

* excludes drugs with direct generic equivalent

» | Hassle Free

Eliminating Over Innovation

14% 450,000 9 PreCheck MyScript

Prior Authorization
Receipts

Reduction in 1 8,000 400/0

Prior of electronic prescribers will have
Authorizations Appeals real-time formulary access

Plan Gesigiis anu seivice aicas UESLIIUEU 11U WULUIIKIIL GiE PEHUNNE BUVENTTTENIL appiuval dilu die SUbjeut W Lhalige. oenen o ienct penung nrietwork costsharing. This information may not be a

complete description of benefits. Limitations, copayments, and restrictions may apply. Benefits, premium and/or copayments/coinsurance may change on January 1 of each year. Renew by : ®
UnitedHealthcare is not available on all plans. Rx usage based on 2017 year to date claims data. Star ratings are current as of July 2017 and are subject to change in October. Confidential property of nl e e Care
UnitedHealth Group. For Agent use only. Not intended for use as marketing material for the general public. Do not distribute, reproduce, edit or delete any portion without the express permission of

UnitedHealth Group. ©2017 United HealthCare Senvices, Inc.




2018 Plan Premiums By Region -AARP |MedicareRx Plans
neuredtvoush [nitedHealthcare

. Walgreens Preferred Saver Plus Symphonix . Walgreens Preferred Saver Plus Symphonix
Region Value Rx Region Value Rx
Plan Plan Plan Plan Plan Plan
Plan Plan
1-ME/NH $26.80 $71.00 $39.80 $25.40 21-LA $30.20 $90.00 $49.60 $26.10
2-CT/MA/RI/NT $26.80 $78.00 $40.80 $30.70 22-TX $26.70 $84.30 $46.50 $23.30
3-NY $26.80 $91.10 $55.40 NA 23-OK $26.70 $82.80 $56.80 $23.40
4-NJ $26.80 $86.60 $33.20 $30.40 24-KS $26.70 $85.00 $63.30 $48.40
5-DE/MD/DC $26.70 $76.50 $28.90 $25.50 25-No Plains $26.70 $84.50 $54.60 $26.40
6-PA/WV $26.80 $83.90 $48.20 $33.00 26-NM $26.80 $72.80 $42.10 $17.40
7-VA $26.70 $77.00 $53.30 $24.20 27-CO $26.80 $93.30 $45.50 $25.40
8-NC $26.70 $82.90 $53.50 $24.30 28-AZ $26.80 $83.80 $62.50 $31.30
9-SC $26.70 $88.20 $55.30 $20.70 29-NV $28.00 $89.80 $37.80 $20.20
10-GA $26.70 $89.60 $51.00 $24.30 30-OR/WA $26.70 $86.20 $44.80 $28.10
11-FL $27.40 $82.40 $42.00 NA 31-ID/UT $31.50 $95.10 $53.10 $32.60
12-AL/TN $26.70 $85.20 $53.20 $25.80 32-CA $26.80 $94.50 $44.20 $27.30
13-MI $26.70 $72.60 $50.20 $26.60 33-HI $29.80 $72.30 $45.80 $21.60
14-OH $28.50 $81.80 $49.40 $25.70 34-AK $33.60 $78.50 $31.40 $23.80
15-IN/KY $26.80 $82.80 $54.50 $25.10 35-AS NA $5.80 NA NA
16-WI $26.80 $81.80 $59.60 $32.80 36-GU NA $34.40 NA NA
17-1L $26.80 $75.50 $32.40 $21.10 37-NMI NA $24.80 NA NA
18-MO $26.80 $83.30 $60.00 $37.10 38-PR NA $54.30 NA NA
19-AR $26.70 $81.30 $63.20 $40.00 39-vI NA $41.30 NA NA
20-MS $26.80 $88.60 $52.10 $22.80

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use
as marketing material for general public. Do not distribute, reproduce, edit or delete any
portion without the express written permission of UnitedHealth Group.

© 2017 United HealthCare Senvices, Inc.

This plan is available in the U.S. territories
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AARP MedicareRx Walgreens Benefits

Preferred Retail Standard Retail Preferred Mail
T1 T2 T3 T4 T5 T1 T2 T3 T4 T5 T1 T2 T3 T4 T5
1-ME/NH $0 $6 $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 $18 | $93 | 32% | 25%
2-CT/MA/RINT $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
3-NY $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
4-NJ $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
5-DE/MD/DC $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
6-PA/WV $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
7-VA $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
8-NC $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
9-SC $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
10-GA $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
11-FL $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
12-AL/TN $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
13-MI $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
14-OH $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
15-IN/KY $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
16-WI $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
17-IL $0 $6 $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 $18 | $93 | 32% | 25%
18-MO $0 $6 $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
19-AR $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
20-MS $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
21-LA $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
22-TX $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
23-OK $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
24-KS $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
25-No Plains $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
26-NM $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
27-CO $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
28-AZ $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
29-NV $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
30-OR/WA $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
31-ID/UT $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
32-CA $0 $6 | $31 | 32% | 25% | $15 | $20 | $47 | 33% | 25% | $0 | $18 | $93 | 32% | 25%
33-HI $0 $6 $31 | 30% | 25% | $15 $20 $47 | 31% | 25% $0 $18 | $93 | 30% | 25%
34-AK $0 $6 $31 | 32% | 25% | $15 $20 $47 | 33% | 25% $0 $18 | $93 | 32% | 25%
Plan designs and service areas described in this document are pending government approval and are subject to change. Benefits reflect pending in-network costsharing. This information may not be a . ®
ot - o e onSon. oo bt on 05 v e i . S i e et oy 51 o0 e e e O, Loy f UnitedHealthcare
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AARP MedicareRx Preferred Benefits
o018 |

2018
Preferred Retail Standard Retail Preferred Mail
T1 T2 T3 T4 T5 T1 T2 T3 T4 T5 T1 T2 T3 T4 T5
1-ME/NH $5 $10 $37 | 40% | 33% $8 $12 $47 | 44% | 33% $0 $0 $96 | 40% | 33%
2-CT/MA/RI/NT $4 $12 $38 | 38% | 33% $4 $20 $46 | 44% | 33% $0 $0 $99 | 38% | 33%
3-NY $5 $10 $37 | 35% | 33% $6 $12 $45 | 41% | 33% $0 $0 $96 | 35% | 33%
4-NJ $6 $10 $37 | 38% | 33% $7 $11 $45 | 44% | 33% $0 $0 $96 | 38% | 33%
5-DE/MD/DC $7 $12 $37 | 40% | 33% $8 $20 $46 | 44% | 33% $0 $0 $96 | 40% | 33%
6-PA/WV $7 $10 $37 | 40% | 33% $10 $14 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
7-VA $4 $17 $38 | 40% | 33% $4 $20 $47 | 50% | 33% $0 $0 $99 | 40% | 33%
8-NC $5 $9 $37 | 40% | 33% $7 $13 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
9-SC $7 $10 $37 | 40% | 33% $10 $14 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
10-GA $5 $10 $37 40% 33% $8 $13 $45 50% 33% $0 $0 $96 40% 33%
11-FL $4 $17 $38 | 40% | 33% $4 $20 $47 | 43% | 33% $0 $0 $99 | 40% | 33%
12-AL/TN $5 $9 $35 | 40% | 33% $6 $12 $43 | 50% | 33% $0 $0 $90 | 40% | 33%
13-Ml $6 $11 $37 | 40% | 33% $9 $14 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
14-OH $6 $12 $37 | 40% | 33% $8 $16 $46 | 50% | 33% $0 $0 $96 | 40% | 33%
15-IN/KY $5 $10 $37 | 40% | 33% $7 $14 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
16-WI $7 $12 $35 | 40% | 33% $8 $15 $47 | 44% | 33% $0 $0 $90 | 40% | 33%
17-IL $4 $14 $38 | 40% | 33% $4 $20 $47 | 50% | 33% $0 $0 $99 | 40% | 33%
18-MO $6 $10 $35 | 40% | 33% $8 $16 $43 | 50% | 33% $0 $0 $90 | 40% | 33%
19-AR $5 $10 $37 | 40% | 33% $8 $12 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
20-MS $5 $9 $34 | 40% | 33% $8 $13 $42 | 50% | 33% $0 $0 $87 | 40% | 33%
21-LA $4 $8 $37 | 40% | 33% $7 $11 $46 | 50% | 33% $0 $0 $96 | 40% | 33%
22-TX $5 $14 $34 40% 33% $6 $17 $42 47% 33% $0 $0 $87 40% 33%
23-OK $5 $9 $34 | 40% | 33% $9 $15 $42 | 50% | 33% $0 $0 $87 | 40% | 33%
24-KS $5 $12 $37 | 40% | 33% $5 $15 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
25-No Plains $5 $12 $37 | 40% | 33% $6 $15 $38 | 50% | 33% $0 $0 $96 | 40% | 33%
26-NM $7 $12 $37 | 40% | 33% $8 $15 $45 | 46% | 33% $0 $0 $96 | 40% | 33%
27-CO $7 $15 $37 | 31% | 33% $10 $18 $47 | 31% | 33% $0 $0 $96 | 31% | 33%
28-AZ $7 $15 $37 | 40% | 33% $10 $18 $39 | 42% | 33% $0 $0 $96 | 40% | 33%
29-NV $7 $12 $37 | 39% | 33% $8 $15 $45 | 39% | 33% $0 $0 $96 | 39% | 33%
30-OR/WA $6 $12 $37 | 40% | 33% $7 $15 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
31-ID/UT $5 $10 $37 | 40% | 33% $6 $13 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
32-CA $6 $12 $37 | 37% | 33% $8 $15 $38 | 43% | 33% $0 $0 $96 | 37% | 33%
33-HlI $7 $12 $37 | 38% | 33% $8 $15 $45 | 44% | 33% $0 $0 $96 | 38% | 33%
34-AK $7 $12 $37 | 40% | 33% $8 $15 $45 | 50% | 33% $0 $0 $96 | 40% | 33%
35-AS $2 $20 $47 | 42% | 25% $3 $18 $90 | 40% | 25%
Standard Mail
36-GU $1 $20 $23 | 41% | 25% $6 $60 | $141 | 42% | 25%
37-NMI $1 $20 $27 | 43% | 25% $3 $60 $69 | 41% | 25%
38-PR $1 $6 $30 | 40% | 25% $2 $11 $30 | 50% | 25% $3 $60 $81 | 43% | 25%
39-VI $1 $20 $23 | 44% | 25% $3 $60 $69 | 44% | 25%

Plan designs and service areas described in this document are pending government approval and are subject to change. Benefits reflect pending in-network costsharing. This information may not be a

complete description of benefits. Limitations, copayments, and restrictions may apply. Benefits, premium and/or copayments/coinsurance may change on January 1 of each year. Renew by : ®
UnitedHealthcare is not available on all plans. Rx usage based on 2017 year to date claims data. Star ratings are current as of July 2017 and are subject to change in October. Confidential property of nl e e Care
UnitedHealth Group. For Agent use only. Not intended for use as marketing material for the general public. Do not distribute, reproduce, edit or delete any portion without the express permission of
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AARP MedicareRx Saver Plus Benefits

Preferred Retail Standard Retail Preferred Mail
T1 T2 T3 T4 T5 T1 T2 T3 T4 T5 T1 T2 T3 T4 T5
1-ME/NH $1 $4 $40 | 41% | 25% $3 $9 $47 | 41% | 25% $0 $0 $115 | 41% | 25%
2-CT/IMA/RINT | $1 $5 $38 | 41% | 25% $2 $10 $47 | 41% | 25% $0 $0 $109 | 41% | 25%
3-NY $1 $9 $29 | 37% | 25% $2 $14 $39 | 37% | 25% $0 $0 $87 | 37% | 25%
4-NJ $1 $6 $30 | 39% | 25% $4 $10 $40 | 39% | 25% $0 $0 $85 | 39% | 25%
5-DE/MD/DC $1 $5 $34 41% 25% $5 $10 $44 41% 25% $0 $0 $97 41% 25%
6-PA/WV $1 $8 $32 | 41% | 25% $4 $13 $42 | 41% | 25% $0 $0 $91 | 41% | 25%
7-VA $1 $9 $34 | 38% | 25% $6 $14 $44 | 38% | 25% $0 $0 $97 | 38% | 25%
8-NC $1 $8 $30 | 38% | 25% $5 $13 $40 | 38% | 25% $0 $0 $85 | 38% | 25%
9-SC $1 $10 $30 | 39% | 25% $6 $15 $40 | 39% | 25% $0 $0 $85 | 39% | 25%
10-GA $1 $9 $31 | 30% | 25% $5 $14 $41 | 40% | 25% $0 $0 $88 | 30% | 25%
11-FL $1 $10 $31 | 36% | 25% $2 $15 $41 | 36% | 25% $0 $0 $93 | 36% | 25%
12-AL/TN $1 $7 $31 | 38% | 25% $3 $12 $41 | 38% | 25% $0 $0 $88 | 38% | 25%
13-Ml $1 $9 $32 | 38% | 25% $2 $14 $42 | 38% | 25% $0 $0 $91 | 38% | 25%
14-OH $1 $14 $34 | 37% | 25% $3 $19 $44 | 37% | 25% $0 $0 $97 | 37% | 25%
15-IN/KY $1 $12 $30 | 35% | 25% $3 $17 $40 | 35% | 25% $0 $0 $85 | 35% | 25%
16-WI $1 $10 $33 | 30% | 25% $3 $15 $43 | 35% | 25% $0 $0 $94 | 30% | 25%
17-IL $1 $7 $32 | 41% | 25% $3 $12 $42 | 41% | 25% $0 $0 $91 | 41% | 25%
18-MO $1 $9 $31 | 39% | 25% $3 $14 $41 | 39% | 25% $0 $0 $88 | 39% | 25%
19-AR $1 $10 $24 | 33% | 25% $3 $15 $34 | 33% | 25% $0 $0 $67 | 33% | 25%
20-MS $1 $7 $26 | 41% | 25% $4 $12 $36 | 41% | 25% $0 $0 $73 | 41% | 25%
21-LA $1 $6 $30 | 39% | 25% $4 $10 $37 | 39% | 25% $0 $0 $85 | 39% | 25%
22-TX $1 $11 $33 | 33% | 25% $5 $16 $43 | 33% | 25% $0 $0 $94 | 33% | 25%
23-0OK $1 $7 $31 | 36% | 25% $3 $12 $41 | 36% | 25% $0 $0 $88 | 36% | 25%
24-KS $1 $7 $34 | 36% | 25% $3 $12 $44 | 36% | 25% $0 $0 $97 | 36% | 25%
25-No Plains $1 $10 $33 | 37% | 25% $6 $15 $43 | 37% | 25% $0 $0 $94 | 37% | 25%
26-NM $1 $10 $30 | 41% | 25% $3 $15 $40 | 41% | 25% $0 $0 $85 | 41% | 25%
27-CO $1 $13 $32 | 34% | 25% $3 $18 $42 | 44% | 25% $0 $0 $91 | 34% | 25%
28-AZ $1 $11 $35 | 29% | 25% $8 $16 $45 | 29% | 25% $0 $0 $100 | 29% | 25%
29-NV $1 $12 $33 | 30% | 25% $3 $17 $43 | 30% | 25% $0 $0 $94 | 30% | 25%
30-OR/WA $1 $7 $34 | 41% | 25% $3 $12 $44 | 41% | 25% $0 $0 $97 | 41% | 25%
31-ID/UT $1 $8 $29 41% 25% $3 $13 $39 41% 25% $0 $0 $82 41% 25%
32-CA $1 $6 $32 | 39% | 25% $4 $10 $42 | 39% | 25% $0 $0 $91 | 39% | 25%
33-HI $1 $14 $39 | 28% | 25% $3 $19 $47 | 28% | 25% $0 $0 $112 | 28% | 25%
34-AK $1 $6 $30 | 35% | 25% $4 $10 $40 | 35% | 25% $0 $0 $85 | 35% | 25%
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Symphonix Value Rx Benefits

Preferred Retail Standard Retail Preferred Mail
T1 T2 T3 T4 T5 T1 T2 T3 T4 T5 T1 T2 T3 T4 T5
1-ME/NH $1 $3 $26 29% | 25% $3 $6 $36 39% | 25% $3 $9 $78 29% | 25%
2-CT/MAIRI/INT $1 $3 $34 26% | 25% $2 $8 $44 36% | 25% $3 $9 $102 | 26% | 25%
3-NY Not offered in NY Region 3 Not offered in NY Region 3
4-NJ $1 $3 $35 25% | 25% $2 $7 $47 33% | 25% $3 $9 $105 | 25% | 25%
5-DE/MD/DC $1 $3 $35 25% | 25% $2 $8 $47 32% | 25% $3 $9 $105 | 25% | 25%
6-PA/WV $1 $3 $33 27% | 25% $2 $7 $43 37% | 25% $3 $9 $99 27% | 25%
7-VA $1 $3 $32 30% | 25% $2 $6 $42 40% | 25% $3 $9 $96 30% | 25%
8-NC $1 $3 $34 26% | 25% $2 $7 $44 36% | 25% $3 $9 $102 | 26% | 25%
9-SC $1 $3 $32 29% | 25% $3 $6 $42 39% | 25% $3 $9 $96 29% | 25%
10-GA $1 $3 $28 34% | 25% $2 $6 $38 44% | 25% $3 $9 $84 34% | 25%
11-FL Not offered in FL Region 11 Not offered in FL Region 11
12-AL/TN $1 $3 $28 30% | 25% $2 $6 $38 40% | 25% $3 $9 $84 30% | 25%
13-MlI $1 $3 $30 28% | 25% $2 $6 $40 38% | 25% $3 $9 $90 28% | 25%
14-OH $1 $3 $30 35% | 25% $2 $7 $40 35% | 25% $3 $9 $90 35% | 25%
15-IN/KY $1 $3 $33 26% | 25% $3 $6 $43 36% | 25% $3 $9 $99 26% | 25%
16-WI $1 $3 $33 27% | 25% $2 $7 $43 37% | 25% $3 $9 $99 27% | 25%
17-1L $1 $3 $35 25% | 25% $2 $9 $47 35% | 25% $3 $9 $105 | 25% | 25%
18-MO $1 $3 $31 33% | 25% $3 $6 $41 43% | 25% $3 $9 $93 33% | 25%
19-AR $1 $3 $20 38% | 25% $2 $6 $30 48% | 25% $3 $9 $60 38% | 25%
20-MS $1 $3 $28 34% | 25% $2 $6 $38 44% | 25% $3 $9 $84 34% | 25%
21-LA $1 $3 $33 26% | 25% $3 $6 $43 36% | 25% $3 $9 $99 26% | 25%
22-TX $1 $3 $35 25% | 25% $2 $10 $47 33% | 25% $3 $9 $105 | 25% | 25%
23-OK $1 $3 $27 31% | 25% $2 $6 $37 41% | 25% $3 $9 $81 31% | 25%
24-KS $1 $3 $23 32% | 25% $2 $6 $33 42% | 25% $3 $9 $69 32% | 25%
25-No Plains $1 $3 $34 30% | 25% $2 $6 $44 | 40% | 25% $3 $9 $102 | 30% | 25%
26-NM $1 $3 $33 25% | 25% $2 $12 $43 29% | 25% $3 $9 $99 25% | 25%
27-CO $1 $3 $27 25% | 25% $3 $10 $37 34% | 25% $3 $9 $81 25% | 25%
28-AZ $1 $3 $28 29% | 25% $2 $8 $38 39% | 25% $3 $9 $84 29% | 25%
29-NV $1 $3 $32 25% | 25% $2 $8 $42 34% | 25% $3 $9 $96 25% | 25%
30-OR/WA $1 $3 $29 30% | 25% $3 $7 $39 40% | 25% $3 $9 $87 30% | 25%
31-ID/UT $1 $3 $26 31% | 25% $2 $6 $36 41% | 25% $3 $9 $78 31% | 25%
32-CA $1 $3 $35 25% | 25% $3 $7 $47 32% | 25% $3 $9 $105 | 25% | 25%
33-HI $2 $8 $37 25% | 25% $4 $13 $47 33% | 25% $6 $24 | $111 | 25% | 25%
34-AK $1 $4 $32 30% | 25% $2 $9 $42 40% | 25% $3 $12 $96 30% | 25%
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