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'JJJ Drug Cost Estimator
Job Aid

This job aid is intended to help you build and customize a personal drug list for
consumers or members using the Drug Cost Estimator found in Jarvis. You will
have the ability to view available UnitedHealthcare Medicare plans that include
prescription drugs and compare drug prices.

It's easy to get started! Search for the drugs by name, edit the prescription details,
and add the drug to the list. Follow the steps below to better understand how to
work the Drug Cost Estimator on Jarvis.

Quick Access 0 On the Jarvis Homepage, click the Drug Cost Estimator
from your Quick Access panel under Directories/Networks.

Favorites (0) v

Sales Tools (5) v

Agent/Agency Support/.J v
—

Directories/ Networks (13) ~

+ Find a Doctor

< Find a Dentist (MA Only)
< Find a Pharmacy

< Drug Cost Estimator

+ Renew Active Fitness Locator

< Return to home page

The Drug Cost Estimator will
Drug Cost Estimator ™ 2 : load, and you will see a status
Get started bar at the top to let you know
where you are in the process.

How can | estimate my drugs
costs?

Click the Add my drugs to get

* Build and customize your personal drug list.

* View available Medicare plans from UnitedHealthcare. Sta rted .
Compare drug prices
It's easy to get started. Search for your drugs by name, edit ‘ ‘
the prescription details, and add them to your list. If you're a p
UnitedHealthcare member, you can import your drug list from ‘ ‘-
your claims history to save time.
Add my drugs |
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Drug Cost Estimator

Job Aid

Before entering the drugs that the consumer or member is taking, here are a few reminders
to keep in mind for the tool.

Enter the full name of the drug. For example, if the drug was, “fluticasone propionate
nasal”, the tool will pull up an incorrect drug by leaving out the full name.

Incorrect: enter part of the name Correct: enter the full name “fluticasone
“fluticasone propionate” propionate nasal”

Drug Cost Estimator

Drug Cost Estimat
Build your drug list

Build your drug list

All fields marked with an * are required.

. . % .
All fields marked with an * are required Type the name of one medication or select a drug below to adq
Type the name of one medication or select Enter drug name * « search
fluticasone propionate nasall
Enter drug name * » ( fluticasene propionate nasal
fluticasone propionatd o seTapeTo g rerarcar——g) lisinopril @) sin
Fluticasone Propionate

fluticasone propionate diskus
fluticasone propionate hfa
fluticasone propionate nasal

fluticasone propionate topical

The tool will show drugs that the consumer or member may be taking based on your selection
for the drug. Simply click on the (+) to add the drug to the list if the consumer or member is
also taking that drug. This can save you time from having to search for the drug.

Drug Cost Estimator
Build your drug list

All fields marked with an * are required.

Type the name of one medication or select a drug below to add t¢

Enter drug name * ‘

You might also take:
© xarelto @ lisinopril @ carvedilol @ farxiga
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Drug Cost Estimator

Job Aid

You must enter the drugs individually.

Drug Cost Estimator [
Build your drug list Gel

All fields marked with an * are required.

Type the name of one medication or select a drug below to add to your list.

© gabapentin @ meloxicam @) lisinopril ) simvastatin

( Previous : Get started )

Enter drug name *
€ X

Testopel

Tell us about this drug X

Drug Name: Testopel

All fields marked with an * are required.

What do you take?

Select your dosage
Testopel MIS PELLETS

Which package do you purchase?
Box of 100.0(sold in a package of 1]

How much do you take?
Quantity * Frequency -
1 per Month

How often do you typically order your supply?

Supply Length
Every 1 Month

Add to drug List Cancel

Enter the full name of the drug
into the Search Box and select
Search.

e In each box, select the correct

dosage, quantity, and frequency
for the consumer or member.

Select the Supply Length, and
double check the drug name you
initially selected.

Once correct, select Add to drug
List.

You will repeat this process for each
drug the consumer or member is
taking.

Note: ensure the drug dosage/strength is accurate, otherwise incorrect cost and coverage

information will display.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public.
Do not distribute, reproduce, edit, or delete any portion without express permission of UnitedHealth Group. 10282025 v2



)

Drug Cost Estimator

Job Aid

You can remove or edit a drug at anytime by clicking on the Edit and Remove option once
the drug is built into your list.

Drug Cost Estimator (1 ] © 3

Bu”d your drug IiSt Get Started Build Your Drug List Review Drug Costs

All fields marked with an * are required.

Type the name of one medication or select a drug below to add to your list.

Enter drug name * ‘ Next: Review drug costs

You might also take:
© xarelto @ lisinopril @ carvedilol @ farxiga @) omeprazale

You have 3 drugs on your list. Remove all

simvastatin TAB 20MG i N
30 per Month, refill Every 3 Months it emove
gabapentin CAP 300MG

90 per Month, refill Every 1 Month

Edit Remove

Testopel MIS PELLETS
Box of 100.0(sold in a package of 1) Edit Remove
1 per Month, refill Every 1 Month

e Once the list is built, select Next: Review
N : - drug costs.

Drug Cost Estimator (-} ® 3 e You will need to enter n
Build your drug list Get started Build Your DrugList  Review Drug Costs the le Code for the
Almost there. We just need a little more information. consumer or mem ber_

All fields marked with an * are required.

Where are you shopping for coverage?

The County will prefill
once the zip code is
entered.

County *
ZIP code * Select County

When do you want your coverage to begin?

View 2025 Plans View 2026 Plans Plans Starting in January 2026 or later.

Select Next: Review drug
» costs once the zip code
and county are selected.

Previous: Add drugs
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Drug Cost Estimator

Job Aid

To review the drug costs, you will need to choose the plan the consumer or member is
interested in learning more about.

You will also have the option to change the pharmacy to the consumer’s or member’s
preferred pharmacy.

< Return to home page

Drug Cost Estimator o © ®

Review drug costs Get started

Edit Your Drug List Review Drug Costs

When do you want your coverage to begin?

View 2025 Plans View 2026 Plans

Pharmacy: Retail Chain Pharmacy change pharmacy ZIP code : 34953 (St. Lucie County)

Medicare Advantage plans (12) Medicare Prescription Drug plans (2)

Once you find the plan, you have some options to view information:

» Click View Drug Cost to determine what drugs are covered, plan deductible, copay and
coinsurance on different tiers, and a monthly breakdown of the drug cost.

» Click View Plan Details to show the full benefit coverage with the plan, including monthly
premium, plan maximums, and medical benefit information.

» Click View drug pricing to get a quick view of what drugs are covered.

Medicare Advantage plan (2 of 12)
AARP Medicare Advantage from UHC FL-0006 (HMO-PQS)

Average monthly drug cost Monthly premium Annual estimated drug total Drugs covered
$13.32 $0 $159.84 T 2 of 3
Why average? @ What's included? © " View drug pricing

View Drug Costs ( View Plan Details )
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a Select View Drug Cost.

Medicare Advantage plan (2 of 12)
AARP Medicare Advantage from U

Average monthly drug cost Mor
$13.32 $0
Why average? © ,/'/

g

.—’/4‘4
View Drug Costs (

Drug cost details

Once selected, you will be able to view the
Drug Details including drug deductibles,

Average monthly drug cost Monthly premium Annual estimated drug total

)

$99.67 $0 $1,196.10 .
copays and coinsurance.
Drug copays and deductible ~
Drug copays and coinsurance Deductible
Tier 1-2- 50
1.Month supply  3-Month supply Tier 3.5: $270

Tier 1 (Preferred Generic): $0
Tier 2 (Generic): $0

Tier 3 (Preferred Brand): 21%

Tier 3 (Covered Insulin): Up to $35

Tier 4 (Non-preferred Generic or
Brand): 43%

Tier 5 (Specialty): 30%

Your Drugs (3 of 3 Covered) ~
This plan provides a 100-day supply at a 90-day price for select drugs. Talk to your prescriber about how this may benefit you
o Edit Your Drug List >
e " View which drugs are covered and those
v Xa:n\mT}.!BZDMG'I R nitial age 543,56 that are not_
‘a NOTE: you can edit the drugs from this
+ fariga a8 1o view as well.
Monthly drugcost detil Qs K Find the monthly breakdown of the drug

Month-by-month breakdown of costs

Annual Period for 2026

ange Start Date ~

Monthly Average Cost

snth Total Drug Price lan Pay ou Pay
January Deductible, $396.13 $100.93 $295.20
What is
Coveraga Stage?
What is the Initial Coverage
staga?
February Initial Coverage $390.02 $30 581,90
March Initial Caverage $390.0; $308. $81.90
April Initial Coverage 396.1 $314.2 $81.90
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Drug Cost Estimator

Job Aid

uhc.com Experience

On uhc.com/medicare, members and consumers can view prescription drug costs. Once the

Zip code is entered, a list of available plans will load. The member or consumer can add their
drugs and filter if they are receiving Extra Help/LIS. NOTE: If selected “l receive Extra Help”,
the tool will change the cost amounts but will display LIS Level 1 cost-share results.

Medicare Medicare Supplement Medicare prescription

< Back to Medicare options
Advantage plans Insurance plans drug plans

Medicare Advantage plans available for 2026

View 2025 plans View 2026 plans Plans starting in January 2026 or later.

Filter by: < Plan Type V) C Coverage Type V) C Special Needs V) CAddHinnal Benefits V) < Cost Savings V) ( Extra Help (1) ~ j Clearall
Showing 9 of 14 plans Extra Help
A, AR, M| 5 e isaMedicare pogram [N
) ) With benefits llke:
AARP Medicare Advantage from < AARP Medicare Advantage from <@ AARP| .\ suer montny pian premium <
HC FL-001P (HMQ-PQOS) UHC FL-0006 (HMO-POS) UHCH  .iower prescription copays
*$0 drug deductibles
Monthly premium Outafpocket maximum Monthly premium Outat-pocket maximum Monthly . m
) ldont receive Extra Hell
$0 $3,900 $0 $3,800 $0 - ?
e (® 1 receive Extra Help A
Learn More >
§ re
or covered de - Q soc
" quarter for OTG products (%] @
&3 $150 eyewear allowance and eye exam € copiEmETwaSSTITTOTTET AT

If the member or consumer selects the Learn More option, they can view the different LIS
Level information by clicking the View option.

NOTE: If a member or consumer is
Extra Help: Low-income subsidy (LIS) guidelines

g using the site to look at 2025 plans,
\‘“____- the last formulary was updated in
View Levels View A August. This means any updates to

the formulary for the remainder of
2025 will not be reflected in the

LS tool but will correctly show up in the
Stage and drug category 2026 You pay formulary PDF linked on each plan
Annual deductible stage $0.00

Initial coverage stage (generic) $5.10 page.

Initial coverage stage (brand name) $12.65

Catastrophic stage (generic) $0.00

Catastrophic stage (brand name) $0.00
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