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Filing Description:

Submitted for your review is advertising for use in connection with the AARP group health insurance plans. The enclosed
advertising is substantially similar in content to LA25574ST, AS2645ST, AS2646ST and CA25119ST which were previously
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08/15/2012 12)

4 Filed-Closed CA25119ST ADV  SELF MAILER Initial: 45.000 CA25119ST (05-
08/15/2012 (05-12) 12) M.pdf
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Here’s one way to help you be better AARP
prepared for unexpected medical costs.

Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

Dear Friend,
You can't plan for unexpected medical costs. But you can take measures to help you be better prepared — like having a
Medicare supplement insurance plan.

Millions of AARP members have chosen an AARP® Medicare Supplement Insurance Plan, insured by UnitedHealthcare
Insurance Company (UnitedHealthcare).! These plans (and all Medicare supplement insurance plans) help pay for some
of the out-of-pocket expenses not paid by Medicare. One of them could fit your needs.

AARP Medicare Supplement Insurance Plans feature:

* Competitive rates
* Coverage that travels with you anywhere you go in the U.S.
¢ Awide variety of plans to meet your needs

And like all Medicare supplement insurance plans, they give you the freedom to choose any doctor who accepts Medicare
patients.

[ can help you get the information you need to decide if an AARP Medicare Supplement Insurance Plan is a good fit for you.

Are you prepared? Call today for more information [or join me at a seminar to explore your options].

[Date], [Time] [Date], [Time]
[Location] [Location]
[Address] [Address]

[City], [State] [ZIP] [City], [State] [ZIP]

[Part D prescription drug plans may be discussed.]

Sincerely,

[Agent Name] [1- XXX XXX -XXXX]
[Licensed Insurance Agent [agent@email.com]
Contracted with UnitedHealthcare] [optional Agent Address]

A UnitedHealthcare” Medicare Solution

' www.UHCMedSupStats.com

AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance Company. UnitedHealthcare Insurance
Company pays royalty fees to AARP for the use of its intellectual property. These fees are used for the general purposes of AARP. AARP and its
affiliates are not insurers.

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

Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company of New York, Islandia, NY for New York
residents). Policy form No. GRP 79171 GPS-1 (G-36000-4). In some states plans may be available to persons under age 65 who are eligible for Medicare
by reason of disability or End-Stage Renal Disease.

Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
Call to receive complete information including benefits, costs, eligibility requirements, exclusions and limitations.

LA25574ST (05-12) M



You can’t plan for unexpected medical costs.

But having a supplemental health insurance
plan may help you be better prepared.

Find out if the only Medicare supplement insurance plan with the AARP name meets your needs.
Consider an AARP® Medicare Supplement Insurance Plan, insured by UnitedHealthcare Insurance Company
(UnitedHealthcare). AARP Medicare Supplement Insurance Plans feature:

* Competitive rates
* Coverage that travels with you anywhere you go in the U.S.
* A wide variety of plans to meet your needs

And, like all Medicare supplement plans, AARP Medicare Supplement Plans:

* Provide benefits to help cover some of the out-of-pocket costs not paid by Medicare
* Give you the freedom to choose any doctor who accepts Medicare patients

Are you prepared? Call today for more information

[or join me at a seminar to explore your options].

[Date], [Time] [Date], [Time]
[Location] [Location]
[Address] [Address]

[City], [State] [ZIP] [City], [State] [ZIP]

[Part D prescription drug plans may be discussed.]

[Agent Name]

[Licensed Insurance Agent
Contracted with UnitedHealthcare]

[1-XXX-XXX-XXXX]
[agent@email.com]
[Optional - Agent Address]

An AARP Medicare Supplement

Insurance Plan could be the right “.'MRP

choice for you.

Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

A UnitedHealthcare Medicare Solution

AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance Company. UnitedHealthcare Insurance
Company pays royalty fees to AARP for the use of its intellectual property. These fees are used for the general purposes of AARP. AARP and its
affiliates are not insurers.

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

Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company of New York, Islandia, NY for New York residents).
Policy form No. GRP 79171 GPS-1 (G-36000-4). In some states plans may be available to persons under age 65 who are eligible for Medicare by reason of
disability or End-Stage Renal Disease.

Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
Call to receive complete information including benefits, costs, eligibility requirements, exclusions and limitations.

AS2645ST (05-12) M



You can’t plan for the unexpected.
But Medicare supplement insurance could help you prepare.

+ Competitive rates Call today for more information [or to
+ Coverage that find out about seminars in your area].

travels with you [Agent Name]
anywhere inthe U.S.  [1-XXX-XXX-XXXX]

» Choose any doctor [Licensed Insurance Agent
who accepts Contracted with UnitedHealthcare

Medicare patients ~ Imsurance Company]

Find out if an AARP® Medicare Supplement Insurance Plan, insured
by UnitedHealthcare Insurance Company, meets your needs.

Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

A UnitedHealthcare” Medicare Solution

AARP endorses the AARP Medicare Supplement Insurance Plans, insured by
UnitedHealthcare Insurance Company. UnitedHealthcare Insurance Company
pays royalty fees to AARP for the use of its intellectual property. These fees are
used for the general purposes of AARP. AARP and its affiliates are not insurers.
AARP does not employ or endorse agents, brokers or producers.

Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare
Insurance Company of New York, Islandia, NY for New York residents). Policy

form No. GRP 79171 GPS-1 (G-36000-4). In some states plans may be available

to persons under age 65 who are eligible for Medicare by reason of disability or
End-Stage Renal Disease.

Not connected with or endorsed by the U.S. Government or the federal Medicare
program.

This is a solicitation of insurance. A licensed insurance agent/producer may
contact you.

Call to receive complete information including benefits, costs, eligibility
requirements, exclusions and limitations.

AS2646ST (05-12) M




[Agent Address]

[City], [ST] [ZIP]

Get helpful information to better understand your options.

[Recipient Name]
[Recipient Address]
[Recipient City], [State] [Zip]

Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

AARP

CA25119ST (05-12)

You can’t plan for unexpected
medical costs.

But having a supplemental
health insurance plan may
help you be better prepared.

Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

AARP




Find out if the only Medicare supplement insurance
plan with the AARP name meets your needs.

Consider an AARP® Medicare Supplement Insurance Plan, insured by UnitedHealthcare Insurance
Company (UnitedHealthcare). Plans feature:

* Competitive rates

* Coverage that travels with you anywhere you go in the U.S.

* A wide variety of plans to meet your needs

And, like all Medicare supplement plans, AARP Medicare Supplement Insurance Plans also:

* Provide benefits to help cover some of the out-of-pocket costs not paid by Medicare
* Give you the freedom to choose any doctor who accepts Medicare patients

Are you prepared? Call today for more information
[or join me at a seminar to explore your options].

[Date], [Time] [Date], [Time]
[Location] [Location]
[Address] [Address]

[City], [State] [ZIP] [City], [State] [ZIP]

[Part D prescription drug plans may be discussed.]

[Agent Name]
[Licensed Insurance Agent
Contracted with UnitedHealthcare]

[1-XXX-XXX-XXXX]
[agent@email.com]
[optional - agent address]

Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

An AARP Medicare Supplement MRP®

Insurance Plan could be the right
choice foryou.

A UnitedHealthcare’ Medicare Solution

AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance Company.
UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual property. These fees are used for
the general purposes of AARP. AARP and its affiliates are not insurers.

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

Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company of New York, Islandia, NY for New York
residents). Policy form No. GRP 79171 GPS-1 (G-36000-4). In some states plans may be available to persons under age 65 who are eligible for
Medicare by reason of disability or End-Stage Renal Disease.

Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
Call to receive complete information including benefits, costs, eligibility requirements, exclusions and limitations.



You can’t plan for unexpected medical costs.

But having a supplemental health
insurance plan may help you be
better prepared.

Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

AARP

Are you prepared? Call today for more information.
<Agent/Producer Name> <1-XOOXXX-XXXX>

[Licensed insurance agent/producer contracted with UnitedHealthcare <agentname @ e-mail.com>

Insurance Company (UnitedHealthcare)] :
CA25152ST (05-12) <Optional Agent/Producer Address>



<Agent/Producer> ¢ <City>, <ST> <ZIP>

An AARP® Medicare Supplement Insurance
Plan, insured by UnitedHealthcare, may be
the right choice for you.

Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

A UnitedHealthcare Medicare Solution

AARP endorses the AARP Medicare Supplement Insurance Plans, insured by
UnitedHealthcare Insurance Company. UnitedHealthcare Insurance Company
pays royalty fees to AARP for the use of its intellectual property. These fees are
used for the general purposes of AARP. AARP and its affiliates are not insurers.

AARP does not employ or endorse agents, brokers or producers.
Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare
Insurance Company of New York, Islandia, NY for New York residents). Policy form

No. GRP 79171 GPS-1 (G-36000-4). In some states plans may be available to persons under
age 65 who are eligible for Medicare by reason of disability or End-Stage Renal Disease.

Not connected with or endorsed by the U.S. Government or the federal
Medicare program.

This is a solicitation of insurance. A licensed insurance agent/producer may
contact you.

Call to receive complete information including benefits, costs, eligibility requirements, exclusions
and limitations.

<Recipient Name>
<Recipient Address>
<Recipient City>, <State> <Zip>
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Statement of Variability

Ad/Flyer: AS2645ST (05-12) M

Variable

Description

[or join me at a seminar to explore your options]

Seminar may or may not be planned.

[Date], [Time]
[Location]
[Address]
[City], [ST] [ZIP]

Meeting times and locations will vary.

[Part D prescription drug plans may be
discussed.]

Part D prescription drug plans will not be discussed at
all meetings.

[Agent Name]
[2-XXX-XXX-XXXX]
[agent@email.com]
[Optional Agent Address]

Each agent/producer will include his/her own name
and contact information.

[Licensed Insurance Agent
Contracted with UnitedHealthcare]

This line would be removed if agent/producer
name/contact information is not included.

Ad/Flyer: AS2646ST (05-12) M

Variable

Description

[or to find out about seminars in your area]

Seminar may or may not be planned.

[Agent Name]
[1-XXX-XXX-XXXX]

Each agent/producer will include his/her own name
and phone number.

[Licensed Insurance Agent
Contracted with UnitedHealthcare]

This line would be removed if agent/producer
name/contact information is not included.

LETTER: LA25574ST (05-12)_M

Variable

Description

[or join me at a seminar to explore your options]

Seminar may or may not be planned.

[Date], [Time]
[Location]
[Address]
[City], [ST] [ZIP]

Meeting times and locations will vary.

[Part D prescription drug plans may be
discussed.]

Part D prescription drug plans will not be discussed at
all meetings.

[Agent Name]

Each agent/producer will include his/her own name.

[Licensed Insurance Agent
Contracted with UnitedHealthcare]

This line would be removed if agent/producer
name/contact information is not included.

[1-XXX-XXX-XXXX]
[agent@email.com]
[Optional Agent Address]

Each agent/producer will include his/her contact
information.




SELF-MAILER: CA25119ST (05-12)_M

Variable

Description

Front of Self-Mailer:
[Agent Address]
[City], [ST] [ZIP]

Each agent/producer will use his/her own address.

[Recipient Name]
[Recipient Address]
[Recipient City], [State] [Zip]

The Name, Street Number, Street Name, City, State,
and Zip Code of the individual to whom this is being
mailed.

Inside:
[or join me at a seminar to explore your options]

Seminar may or may not be planned.

[Date], [Time]
[Location]
[Address]
[City], [ST] [ZIP]

Meeting times and locations will vary.

[Part D prescription drug plans may be
discussed.]

Part D prescription drug plans will not be discussed at
all meetings.

[Agent Name]

Each agent/producer will include his/her own name.

[Licensed Insurance Agent
Contracted with UnitedHealthcare]

This line would be removed if agent/producer name is
not included.

[1-XXX-XXX-XXXX]
[agent@email.com]
[Optional Agent Address]

Each agent/producer will include his/her contact
information.

POSTCARD:

CA25152ST (05-12)

Front of Postcard:
<Agent/Producer Name>

Each agent/producer will include his/her own
name.

[Licensed insurance agent contracted with
UnitedHealthcare Insurance Company
(UnitedHealthcare)]

This line would be removed if agent/producer
name/contact information is not included.

<L-XXX-XXX-XXXX>
<agentname@e-mail.com>
<Optional Agent Address>

Each agent/producer will include his/her own name
and contact information.

Back of Postcard:
<Agent/Producers> <City>, <ST> <ZIP>

Each agent/producer will include his/her own
contact information.

<Recipient Name>
<Recipient Address>
<Recipient City>, <State> <Zip>

The Name, Street Number, Street Name, City, State,
and Zip Code of the individual to whom this is being
mailed.
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