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Date: October 19, 2026 
From: Benefits & Employee Wellness 
Re: 2027 UNM Medicare-Eligible Retiree Open Enrollment 
 

 

 
UNM Benefits & Employee Wellness Representatives are available:              

MONDAY- FRIDAY 8 A.M. – 4:30 P.M. 
 

Email hrbenefits@unm.edu or call your designated Benefits Representative according 
to the first letter of your last name: 
 

• Elizabeth Morin: A - L 
• Stephen Hayden: M - Z 

505-277-1866 
505-277-5845 

 
During Open Enrollment, eligible UNM Retirees may change or cancel UNM medical and/or 
dental plan benefits, as well as add/drop eligible dependents or make changes to dependents’ 
coverage. 
 
Anyone who requires an auxiliary aid or service for effective communication, or a modification 
of policies or procedures to participate in a program, service, or activity, should contact the 
Office of Equal Opportunity (OEO) by phone at 505-277-5251, email at oeounm@unm.edu, or 
the Accessibility Resource email at arcrvs@unm.edu. 

 
 

Introduction 

Please Note: If you do not wish to make changes to your current UNM medical or dental 
coverage, or to your Medicare-eligible dependent’s coverage, you DO NOT need to take 
any action or submit an Open Enrollment Change Form. If you take no action, your 
(and your dependent’s) coverage will continue and will only be updated for changes in 
premium(s) as outlined in this Guide. 

The 2027 UNM Medicare-eligible Retiree Open Enrollment begins 
Monday, October 19, 2026, and ends Friday, November 13, 2026. 

mailto:hrbenefits@unm.edu
mailto:arcrvs@unm.edu
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Retirees who are eligible for UNM’s medical plan coverage must also be Medicare- 
eligible to access UNM’s Medicare-eligible Retiree medical plans, you and/or your 
dependent(s) must be enrolled or provide proof of application for enrollment in 
Medicare Parts A and B. Retirees will be unable to make changes between annual 
UNM Medicare-eligible Retiree Open Enrollment unless there is a Qualifying 
Change in Status Event (see page 19 for more information). 
 
Retirees and legal spouses or qualified domestic partners must be enrolled in the 
same Medicare Advantage Plan, unless one of them is not eligible for Medicare Part A 
and/or Part B. In such cases, the ineligible individual will be enrolled in the UNM Active 
Plan that they were enrolled in before retirement. Except for the AARP/UHC Medicare 
Supplement plan, the individuals enrolled in may choose Plan F, G, or N (Plan F is 
only available to eligible applicants with a 65th birthday before January 1, 2020, or with 
a Medicare Part A Effective Date before January 1, 2020). 
 
Retiree’s legal spouse, eligible or becoming eligible for Medicare – turning age 65 
or over age 65 with Medicare A and B card, mentally and/or physically disabled*, or with 
end-stage renal disease. 
 
Retiree’s qualified domestic partner, eligible or becoming eligible for Medicare – 
turning age 65 or over age 65 with Medicare A and B card, mentally and/or physically 
disabled*, or with end-stage renal disease. 
 

You must mail, fax, or upload a signed and notarized Affidavit of Domestic 
Partnership and one (1) proof of shared financial obligation, such as a joint checking 
account, along with your completed 2027 UNM Medicare-Eligible Open Enrollment 
Change Form. (This step is not necessary if Benefits & Employee Wellness already has 
documents on file to verify domestic partnership.) 

 
For details about Domestic Partnership proof requirements, go to UNM Policy 3790, 
Section 2 and 3 at: policy.unm.edu/university-policies/3000/3790.html 
 
You may download the Affidavit at hr.unm.edu/docs/benefits/affidavit-of-domestic- 
partnership.pdf . You may also request the Form by emailing Benefits & Employee 
Wellness at hrbenefits@unm.edu or by calling your designated Benefits Representative 
(see page 5). 

 
Retiree’s unmarried child(ren) who is (are) eligible or becoming eligible for 
Medicare (mentally and/or physically disabled* with a Medicare A and B card). 
 
* When Medicare eligibility is due to mental and/or physical disability, please 
include a Social Security Disability Award Certificate along with your completed 
2027 UNM Medicare-Eligible Open Enrollment Change Form, unless Benefits & 
Employee Wellness already has these documents on file for you or your dependent(s). 

 

Eligible Retirees and Dependents 

http://policy.unm.edu/university-policies/3000/3790.html
https://hr.unm.edu/docs/benefits/affidavit-of-domestic-partnership.pdf
https://hr.unm.edu/docs/benefits/affidavit-of-domestic-partnership.pdf
mailto:hrbenefits@unm.edu


7  

 
 

Important Change to the UNM Presbyterian Medicare Advantage Plan 
 

Effective January 1, 2027 
 

The UNM Presbyterian Medicare Advantage Plan will no longer be available beginning January 1, 
2027. 
 

This information is provided for retirees and covered dependents currently enrolled in the UNM 
Presbyterian Medicare Advantage Plan. UNM recognizes that changes to healthcare coverage can raise 
questions, particularly regarding continued access to healthcare providers and the availability of affordable 
coverage options. 
 

Earlier this year, Presbyterian announced that it would discontinue most of its Medicare Advantage plans 
in New Mexico for 2027. Although Presbyterian offered to renew the UNM-sponsored plan for 2027, the 
proposed renewal included premium increases of 22% to 32%. Given these significant increases and the 
uncertainty surrounding Presbyterian's continued participation in the Medicare Advantage market, UNM 
made the decision not to renew the Presbyterian Medicare Advantage Plan for 2027. 
 

This decision helps avoid substantial premium increases for retirees and UNM while providing an 
opportunity for members to transition to other UNM Medicare plan options, including plans that continue to 
include Presbyterian providers and facilities. 

 
Automatic Coverage Transition 
To help ensure continuous Medicare coverage, retirees and dependents enrolled in the UNM Presbyterian 
Medicare Advantage Plan as of December 31, 2026, will be automatically enrolled in the UNM Aetna 
Medicare Advantage PPO Plan effective January 1, 2027, unless another UNM Medicare plan is elected 
during Annual Enrollment. 
 
 

The Aetna Medicare Advantage PPO Plan includes Presbyterian Medical Group physicians and 
Presbyterian hospitals in its network, allowing many members to continue receiving care from Presbyterian 
providers. 
 

Automatic enrollment is intended to prevent a gap in coverage. Retirees are not required to remain 
enrolled in the Aetna plan and may elect any available UNM Medicare plan during Annual Enrollment. 

 
As you review your Open Enrollment options for 2027, we encourage you to: 
 

 Review the Annual Enrollment materials carefully. 
 Compare plan premiums, provider networks, prescription drug coverage, and out-of-pocket costs. 
 Confirm that your preferred doctors, hospitals, and medications are covered under the plan you 

select. 
 Determine whether to remain enrolled in the Aetna Medicare PPO or elect a different UNM 

Medicare plan during Open Enrollment. 
 

 

No Action Required to be auto enrolled in the Aetna Medicare PPO effective January 1, 2027, when 
your Presbyterian Medicare coverage ends.  
 
Action is Required:  If you wish to enroll in a different UNM Medicare plan, add a dependent or make 
other election changes, you must submit an election change during Open Enrollment. Alternative plan 
options include: BCBS NM Medicare Advantage HMO Enhanced or Standard Plans, Humana Medicare 
Advantage PPO Plan, and AARP/UHC Medicare Supplement & Prescription Drug Plan. 

Important Information and Enrollment Changes 



8  

 
 
If you are changing your medical insurance coverage, you and your dependent(s) (if 
applicable) will each need to complete the insurance carrier’s enrollment forms. As the 
retiree, you need to complete one 2027 UNM Medicare-Eligible Retiree Open 
Enrollment Change Form. The insurance carrier’s enrollment forms will NOT be 
processed without a completed 2027 UNM Medicare-Eligible Open Enrollment Change 
Form. Medical and dental insurance carrier’s enrollment forms are available from Benefits 
& Employee Wellness at hrbenefits@unm.edu, or you can call your designated Benefits 
Representative (see page 5). 

 
IMPORTANT: Retirees who waive or discontinue their enrollment in UNM Retiree Medicare and/or 
Dental benefits will permanently lose eligibility to re-enroll in these benefits for themselves and any 
covered dependents. This decision is irrevocable and cannot be changed at a later date. 
 

Applicants who elect to enroll in a Medicare Supplement Plan and Part D MedicareRx plan 
after being enrolled in a Medicare Advantage plan may be subject to underwriting, higher 
premiums, and a waiting period for pre-existing conditions. Contact UnitedHealthcare to 
ask if medical underwriting will apply to you. 

UNM BlueCross BlueShield, Humana, and Aetna Medicare Advantage Plan (MAPD) 
enrollment forms must be submitted to Benefits & Employee Wellness for processing. 

See the AARP/UnitedHealthcare(UHC) Enrollment Steps on pages 103-104 of this Guide. 
Enrollment in an AARP/UHC Medicare Supplement Plan F, G, or N with a MedicareRx 
Preferred or Saver PDP is a different process than enrolling in a UNM Medicare 
Advantage Plan with BCBS, Humana, or Aetna. 

Important Information and Enrollment Changes-Continued 

Note: Retirees and covered dependents who change from AARP/United Healthcare 
(UHC) Medicare Supplement Plans and MedicareRx PDPs to any other non-UNM 
sponsored Medicare Supplement, PDP, or Medicare Advantage Plan must contact 
UnitedHealthcare directly to cancel the AARP plans. AARP/UHC Medicare Supplement 
Plans and AARP MedicareRx PDPs are individually owned policies (vs. the UNM group 
Medicare Advantage (MAPD) plans). 
 

UNM will discontinue paying a premium contribution from the University for retirees and 
covered dependents who move from UNM-approved AARP plans to a non-UNM 
sponsored plan, but UNM cannot cancel the existing AARP coverage for you. 
UnitedHealthcare only allows the insured to cancel their AARP plan coverage. 

mailto:hrbenefits@unm.edu
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ENROLLMENT FORM SUBMISSION 

ALL FORMS AND DOCUMENTATION MUST BE RECEIVED BY 
UNM BENEFITS & EMPLOYEE WELLNESS  

NO LATER THAN NOVEMBER 13, 2026 
 

 
Choose one of the three following options to submit documents: 

 
• ELECTRONICALLY: The 2027 UNM Open Enrollment Change Form are available in 

fillable format (see https://hr.unm.edu/retiree/benefits/65-plus-open-enrollment). Complete 
and UPLOAD these forms and any other required documentation electronically to the 
Benefits Secure Document Upload portal at https://hr.unm.edu/secure-upload. Select Enter, 
then Benefits Forms, enter NetID & Password, Select Benefit Forms, enter email address & 
phone #, click Next, choose file from your computer, click Upload Document, & Done. 

• FAX    505-277-2278 

• MAIL: (Prepaid return envelope provided) 

 University of New Mexico  
 Benefits & Employee Wellness 
 MSC01 1220 PO BOX 27814 
 Attn: Benefits Representative 

Albuquerque, NM 87131 
 
 
Enrollment on all applications and paperwork must match the name as it appears on your 
and your dependent’s Medicare Card. If your name does not match as it appears on your 
Medicare Card, contact UNM HR Service Center at hrfiles@unm.edu. If you do not have 
access to email, call your designated Benefits Representative (see page 5). 

https://hr.unm.edu/retiree/benefits/65-plus-open-enrollment
https://hr.unm.edu/secure-upload
mailto:hrfiles@unm.edu


10  

 
 

UNM continues to offer the following Medicare Advantage Plans, Medicare Supplement Plans 
with Part D Rx, and Dental Plans to eligible retirees and dependents in 2027. 

 

 
    One Medicare Advantage with Prescription Drug (MAPD) HMO plan with 

in-network providers in New Mexico only, and urgent/emergency care worldwide: 

BlueCross BlueShield (BCBS) Medicare Advantage HMO I (Enhanced) and II (Standard) 
(with no providers beyond New Mexico) - Participants must reside in New Mexico 
 
Presbyterian Medicare Advantage Plans will no longer be offered through UNM effective  
January 1, 2027. Members who take no action to select another plan will be defaulted to the  
Aetna Medicare Advantage plan, for more details see page 7 

 
Two Medicare Advantage with Prescription Drug (MAPD) PPO plans with in-network 
providers nationwide and urgent/emergency care worldwide: 
 

 Aetna Medicare Advantage Plan PPO ESA (Extended Service Area) 

 Humana Medicare Advantage PPO 
 

Three Medicare Supplement Plans with two MedicareRx Prescription Drug Plans (PDP) 
available nationwide: 

 
 AARP/United Healthcare (UHC) Medicare Supplement Plans F, G, or N, and  
     MedicareRx Preferred or Saver Prescription Drug Plans (PDPs), underwritten by  
 UnitedHealthcare 

 One of these three AARP/UHC Medicare Supplement Plan must be purchased with one of 
these two AARP MedicareRx PDPs, and enrollment maintained in both plans continuously to 
receive UNM’s contribution to premium 

UNM Medicare-Eligible Retiree and Dependent Plan Overview 

NEW IN 2027 - Notice of important change to Medicare Part D coverage 
 
Effective January 1, 2027: 

• The 2027 total out of pocket costs for Part D prescription costs will be limited to $2,400. 
Which means after you have paid a combined total of $2,400 for your Medicare Part D 
covered drugs, you will move from the initial coverage stage to the catastrophic coverage 
stage. 

• The 2027 Part D prescription drug deductible amount is $700, for applicable plans. 
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TWO DENTAL PLANS 

Delta Dental Premier® or Delta Dental PPOSM Plan with in-network providers nationwide. 
 
 

 
To access UNM’s Medicare-eligible Retiree medical plans, you and/or your dependent(s) 
must be enrolled or provide proof of application for enrollment in Medicare Parts A and B. 
If you are changing UNM medical plans in 2027, you will need to provide copies of your 
(and your dependents’, if applicable) Medicare Card. 

 

 
 

BENEFITS CHANGES DURING THE YEAR: You will be unable to make changes 
between annual UNM Medicare-eligible Retiree Open Enrollments unless you 
experience a Qualifying Change in Status Event. 

 
 

UNM Medicare-Eligible Retiree and Dependent Plan Overview- Continued 

 
IMPORTANT NOTE: Retirees who waive or discontinue their enrollment in UNM Retiree 
Medicare and/or Dental benefits will permanently lose eligibility to re-enroll in these 
benefits for themselves and any covered dependents. This decision is irrevocable and 
cannot be changed at a later date. 

Please Note: Pre-65 Retirees with Medicare-eligible dependents will be able to make 
changes to dental coverage for those dependents during UNM’s annual 
Pre-65 Retiree Open Enrollment in April/May. 

Enrollment on all applications and paperwork must match the name as it appears 
on your and your dependent’s Medicare Card. 

If your name does not match as it appears on your Medicare Card, contact UNM HR 
Service Center at hrfiles@unm.edu. If you do not have access to email, call your 
designated Benefits Representative (see page 5). 

mailto:hrfiles@unm.edu
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** Dental Rates are effective July 1, 2026 - June 30, 2027 
 

*** UNM is unable to provide rate quotes for AARP/UHC Medicare Supplement 
Plan F, G, or N and AARP MedicareRx Preferred or Saver PDPs.  
These policies are individually owned and priced (vs. UNM’s group Medicare 
Advantage Plans with Prescription Drug coverage). AARP plan rates are based 
on each retiree or dependent’s individual age, zip code, and smoking status 
within the United States and U.S. territories. Please contact UnitedHealthcare 
at 1-866-425-6523 for rate quotes or follow the online instructions on pages 86 
- 87 of this Guide to obtain an approximate quote based on available rates. 

 
Note: If you obtain AARP/UHC Medicare Supplement and MedicareRx 

rates online or by phone, remember to multiply the full rates from 
UnitedHealthcare by the applicable percentage shown for your 
share of the premiums. 

If choosing to enroll in the AARP/UHC Medicare Supplement and MedicareRX 
plans, follow the AARP/UnitedHealthcare Enrollment Instructions included in 
the 2027 UNM Medicare-Eligible Retiree Open Enrollment Guide on pages 
103-104.   

 
IMPORTANT: 

 Qualifying UNM widows and widowers will continue to receive UNM’s medical 
and dental premium contribution for one year from the date of the retiree’s death 
and then pay 100% of premiums to continue participation in UNM’s retiree 
medical and dental plans. Widow and widowers may not add a new spouse (if 
applicable) to their existing UNM medical and/or dental coverage. For transition 
to widow and widower coverage, the surviving spouse or qualified domestic 
partner must contact Benefits & Employee Wellness within 60 days of date of 
death. 

 
 Applicants who elect to enroll in a Medicare supplement plan and MedicareRx plan 

after being enrolled in a Medicare Advantage plan may be subject to medical 
underwriting (review of your health & medical records), higher premiums, and a 
waiting period for any pre-existing conditions. Applicants moving from Medicare 
Supplement Plans to Medicare Advantage Plans are not subject to medical 
underwriting. Contact UnitedHealthcare to learn if medical underwriting will apply 
to you. 

Plan Rates 
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Resources:  
2027 UNM Medicare-Eligible Retiree Open Enrollment Vendor Fair 

Thursday, November 5, 2026, 9:00 am to 1:00 pm 
UNM Science & Technology Rotunda – 801 University Blvd SE 

 
Online Pre-Recorded Presentations for 65+ UNM Medicare Advantage & Medicare 

Supplement/RX: https://hr.unm.edu/retiree/benefits/65-plus-open-enrollment 
 

 UNM BlueCross BlueShield NM Medicare Advantage HMO Plans 
(Please specify that you are a University of New Mexico Retiree covered by a UNM-
sponsored senior plan) - Participants must reside in New Mexico 

o Customer Service: Toll Free 877- 299-1008, TTY/TTD 711 
o Education/Plan Information Line: 877-842-7564 
o Online: www.bcbsnm.com/medicare 

 

 UNM Humana Medicare Advantage PPO Plan  
(Please specify that you are a University of New Mexico Retiree covered by a UNM-
sponsored senior plan) 
o Customer Service: Toll Free 866-396-8810, TTY: 711, Monday-Friday, 6 

a.m. - 7 p.m. Mountain time 
o Pharmacy Mail Order: Toll Free 800-379-0092, TTY: 711, Monday-Friday, 6 

a.m. - 9 p.m., and Saturday, 6 a.m. - 4:30 p.m. Mountain time 
o Specialty Pharmacy: Toll Free 800-486-2668, TTY: 711, Monday-Friday, 6 

a.m. - 9 p.m. and Saturday, 6 a.m. - 4:30 p.m. Mountain time 
o Provider Directories Online: www.humana.com and 

www.CenterWellPharmacy.com. As a member, register online for your secure 
MyHumana website 

 

 UNM Aetna Medicare Advantage PPO ESA (Extended Service Area) Plan 
(Please specify that you are a University of New Mexico Retiree covered by a UNM-
sponsored senior plan) 

o Pre-Enrollment Questions: Medical and Rx Toll Free 800-307-4830, TTY 711 
o Aetna Members: Medical and Rx Toll Free 888-267-2637, TTY 711 
o Online: www.aetnamedicare.com 

 AARP Medicare Supplement Insurance Plans and AARP MedicareRx Plans 
(Please specify that you are a University of New Mexico Retiree covered by a 
UNM-sponsored senior plan) 
AARP/UnitedHealthcare Medicare Supplemental Plans: 
o Phone: 1-800-545-1797, Monday - Friday 9 a.m. - 1 a.m. MT; Saturday 11 

a.m. - 7 p.m. MT. 
o Online: https://www.aarpmedicareplans.com/shop/medicare- 

supplement-plans.html 
AARP/UnitedHealthcare Medicare Part D Rx Plans: 
o Phone: 1-888-556-7049, Monday - Sunday 8 a.m. - 8 p.m. MT. 
o Online: https://www.aarpmedicareplans.com/shop/prescription- drug-plans.html 
 

 UNM Delta Dental Plans 
(Please specify that you are a University of New Mexico Retiree covered by a 
UNM-sponsored senior plan) 

o Customer Service: 505-855-7111, Toll-Free: 877-395-9420 
o Online: www.deltadentalnm.com.comcom

Resources and Vendor Contact Information 

https://hr.unm.edu/retiree/benefits/65-plus-open-enrollment
mailto:Medicare_Service_Center@bcbsok.com
http://www.bcbsnm.com/medicare
http://www.humana.com/
http://www.humanapharmacy.com/
http://www.centerwellpharmacy.com/
http://www.aetnamedicare.com/
http://www.aetnamedicare.com/
http://www.aarpmedicareplans.com/health-plans/medicare-supplement-plans
http://www.aarpmedicareplans.com/health-plans/medicare-supplement-plans
https://www.aarpmedicareplans.com/shop/medicare-supplement-plans.html
https://www.aarpmedicareplans.com/shop/prescription-drug-plans.html
http://www.aarpmedicareplans.com/shop/prescription-
http://www.deltadentalnm.com./


17  

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(This page left blank intentionally) 



18  

Appendix 
 
 

2027 Open Enrollment 



19  

 
 

Once enrolled in UNM-sponsored retiree medical and/or dental plans, you cannot make 
changes to those benefits outside of UNM Medicare-Eligible Open Enrollment unless you 
experience a Qualifying Change in Status Event.  
 
To make changes to your UNM-sponsored retiree medical and/or dental benefits, you  
must do so within sixty (60) calendar days of a Qualifying Change in Status Event. 

 
Qualifying Change in Status events include: 
 

• Marriage or divorce 
 

• Establishment or dissolution of a qualified domestic partnership 
 

• Death of your spouse, eligible domestic partner, or dependent 
 

• Change in your spouse’s, or eligible domestic partner's, employment from 
part-time to full-time, or full-time to part-time 

 

• Significant changes in health insurance coverage for your spouse or your 
eligible domestic partner, attributable to your spouse's or eligible domestic 
partner’s employment 
 

• Birth or adoption of a child 
 

• Move out of the New Mexico coverage area if enrolled in UNM’s BCBS HMO 
Medicare Advantage Plans (MAPDs) 

 
 

 
IMPORTANT NOTE: 
 
It is critical that you submit your Enrollment Change Form(s) within 60-calendar days of 
your Qualifying Change in Status Event, even if you are still waiting for your 
supporting documentation of the event (i.e. birth certificate/proof of birth, proof of 
loss/gain of other coverage from the other insurance entity, marriage certificate etc.). 
Do not wait for your documentation or you risk missing your 60-calendar day deadline. 

 
  

Qualifying Change in Status Events – Defined 
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Summary Comparison of UNM Dental Plan Options — 2026 
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Summary Comparison of UNM Dental Plan Options — 2026  
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UNM BlueCross BlueShield NM 
Medicare Advantage HMO Plans 

Two Options: 
Plan I (Enhanced) or 

Plan II (Standard) 

In-network providers in New Mexico only, and urgent/emergency 
care worldwide 

 
Participants must reside in New Mexico 
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2027 Blue Cross and Blue Shield of New Mexico Medicare Advantage – HMO 
 

  Benefit Effective Date  1/1/2027 1/1/2027 
 

Plan Name 
 

HMO Plan I (Enhanced) HMO Plan II (Standard) 

 Monthly Premium  See Pages 12-15 See Pages 12-15 
 In-Network In-Network 

 Annual Medical Deductible1  $0 $0 
 Annual Out-of-Pocket Maximum  $2,500 $5,000 

Referral Requirement  None None 
 Inpatient Hospital 

 
Inpatient Hospital - Acute 

 $100/day (days 1-5) 
$0/day (days 6+) 

$100/day (days 1-5) 
$0/day (days 6+) 

Inpatient Mental Health Care  $100/day (days 1-5) 
$0/day (days 6+) 

$100/day (days 1-5) 
$0/day (days 6+) Limited to 190 lifetime days  

 Skilled Nursing Facility 
 Benefit Period 1-20 days  

$0 copay /per day $0 copay /per day 
No prior hospitalization required  

Benefit Period 21-100 days2   
$0 copay /per day 

 
$0 copay /per day Limited to 100 days per Medicare 

Benefit Period * 
 

 Home Health / Hospice 
 Home Health  $0 copay $0 copay 

Hospice (Medicare-covered)3 
 Covered by Original Medicare at a 

Medicare certified hospice 
Covered by Original Medicare at a 

Medicare certified hospice 

 Emergent & Urgent Care 
 Emergency Care (Worldwide)   

$65 copay 
 

$75 copay Cost share waived if admitted within 
3 days for the same condition. 

 

Urgently Needed Services   
$10 copay 

 
$10 copay Cost share waived if admitted within 

3 days for the same condition. 
 

Virtual Urgent Care - Visit through 
MDLive 

  
$5 copay (through MDLive only) 

 
$5 copay (through MDLive only) 

Ambulance Services (Ground)  $75 copay $75 copay 
Ambulance Services (Air)  $75 copay $75 copay 

 Health Care Professional Services 
 Primary Care Physician Services  $10 copay $10 copay 

Physician Specialist Services   
$30 copay 

 
$40 copay Excluding Psychiatric and Radiology 

Services 
 

Other Health Care Professional 
Services 

 $10 copay/PCP 
$30 copay/SPC 

$10 copay/PCP 
$40 copay/SPC 

 Medicare-Covered Specialist Visits 
 Chiropractic Services (Medicare- 

covered) 
  
 

$20 copay 

 
 

$20 copay Coverage is limited to manual 
manipulation of the spine to correct 
for sub luxation. 

 

Blue Cross Group Medicare Advantage 
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  Podiatry Services (Medicare-   

 
$0 copay 

 

 
$0 copay 

Coverage is limited to foot exams or 
treatment for diabetes-related nerve 
damage or medically necessary 
treatment for foot injuries or 
diseases. 

 

Acupuncture (Medicare-covered)   
 

$0 copay 

 
 

$0 copay 
Coverage for chronic low back pain 
up to 12 visits in 90 days. No more 
than 20 acupuncture treatments may 
be administered annually. 

 

Dental Services (Medicare-covered)  
 

$20 copay 
 

$40 copay Coverage for inpatient hospital care 
for emergency or complicated dental 
procedures. 

 

Eye Exam (Medicare-covered)   
$20 copay 

 
$40 copay Coverage for eye exams limited to 

specific condition. 
 

Eyewear (Medicare-covered)   

 
$0 copay 

 

 
$0 copay 

Coverage for corrective lenses if you 
have cataract surgery to implant an 
intraocular lens - one pair of 
eyeglasses with standard frames or 
one set of contact lenses. 

 

Hearing Exam (Medicare-covered)   
 

$20 copay 

 
 

$40 copay 
Coverage for diagnostic hearing and 
balance evaluations to determine if 
you need medical treatment. 

 

Outpatient Rehabilitation Services 
 Cardiac Rehabilitation Services   

$0 copay Medicare-Covered Cardiac 
Rehab / 

$10 copay for Medicare-Covered 
Intensive Cardiac Rehab / 

$10 copay Supplemental Cardiac Rehab 
- No limits 

 
$0 copay Medicare-Covered Cardiac 

Rehab / 
$10 copay for Medicare-Covered 

Intensive Cardiac Rehab / 
$10 copay Supplemental Cardiac Rehab 

- No limits 

Maximum of 2 one-hour sessions 
per day up to 36 sessions in 36 
weeks. 
Limit to 36 per year. Medicare- 
covered Intensive Cardiac Rehab up 
to 72 sessions per year 

 

Pulmonary Rehabilitation Services  
$0 copay Medicare Covered 

$0 copay Supplemental - No limits 
$0 copay Medicare Covered 

$0 copay Supplemental - No limits 
Limit to 36 sessions per year  

Supervised Exercise Therapy for  
$0 copay $0 copay 

Up to 36 sessions in 12 weeks  

Occupational Therapy Services  $20 copay $20 copay 
Physical Therapy and Speech 
Language Pathology Services 

 
$20 copay $20 copay 

Outpatient Mental Health Services 
 Mental Health Specialty Services - 

Individual Visit 
 

$20 copay $20 copay 

Mental Health Specialty Services - 
Group Visit 

 
$20 copay $20 copay 

Virtual Mental Health Specialty 
Services - Visit through MDLive 

 
$20 copay (through MDLive only) $20 copay (through MDLive only) 

Psychiatric Services - Individual 
Visit 

 
$30 copay $40 copay 

Psychiatric Services - Group Visit  $30 copay $40 copay 
Virtual Psychiatric Services - Visit 
through MDLive 

 
$30 copay (through MDLive only) $40 copay (through MDLive only) 

Partial Hospitalization  $0 copay $0 copay 
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  Outpatient Substance Abuse Services 
Outpatient Substance Abuse: 
Individual Visit 

 
$30 copay $40 copay 

Outpatient Substance Abuse: 
Group Visit 

 
$30 copay $40 copay 

Opioid Services  $0 copay $0 copay 
Outpatient Diagnostic/Therapeutic Radiation Services 
Lab Services  $0 copay $0 copay 
Diagnostic Procedures  $0 copay $0 copay 
Therapeutic Radiology  $10 copay $10 copay 
Diagnostic Radiology Services / X- 
Ray 

 
$0 copay $0 copay 

Advanced Imaging (MRI, MRA, CT 
Scan, PET) 

 
$50 copay $100 copay 

Other Outpatient Services 
Outpatient Observation  $0 copay $0 copay 
Outpatient Hospital Services  $150 copay $175 copay 
Ambulatory Surgical Center (ASC) 
Services 

 
$150 copay $175 copay 

OP Blood Services - Coverage 
begins with the first pint of blood 

 
$0 copay $0 copay 

End-Stage Renal Disease/Dialysis 
Services 

 
$0 copay $0 copay 

Kidney Disease Education 
Services 

 
$0 copay $0 copay 

DME, Prosthetics, Diabetic Supplies 
Durable Medical Equipment (DME)  $20 copay 20% 
Prosthetics/Orthotics  $20 copay 20% 

Wig(s) w/Cancer Diagnosis   Not Covered Not Covered 
Medical Supplies  $20 copay 20% 

Diabetes Supplies and Services - 
Preferred Testing Supplies  

 
0% 0% 

Diabetes Supplies and Services - 
Non Preferred Testing Supplies 

 
0% 0% 

Diabetes Supplies and Services - 
All other supplies  

 
0% 0% 

Therapeutic Shoes and Inserts   

 
0% 

 

 
0% 

Limit to 1 pair of diabetic shoes per 
year; Limit to 2 pairs of inserts per 
year for custom fitted shoes; Limit to 3 
pairs of inserts per year for off the 
shelf shoes 

 

Medicare Preventive Services 
Medicare-covered Preventive 
Services 

 
$0 copay $0 copay 

Medicare Part B Rx Drugs 
Medicare Part B Rx Drugs: 
Chemotherapy/Radiation 

 
$10 copay $10 copay 

Medicare Part B Rx Drugs: Other  0% 0% 
Part B Insulin Drugs  

 '0% with a maximum copay per month 
of $35 for Part B insulins.  

Lesser copays will be applied as 
required by the IRA. 

Home Infusion Therapy 
Administration 

 
$0 copay $0 copay 
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Supplemental Benefits 
Routine Dental (Vendor: DNoA)    

  

Preventive & Diagnostic   
Not Covered 

 
Not Covered 2x exams, 2x cleaning, 1 x-ray 

each year 
 

Basic Restorative   
Not Covered 

 
Not Covered Example; cavities, non-surgical 

extractions, dental pain relief 
 

  Major Restorative  
 

Not Covered 
 

Not Covered Example; Surgical tooth 
extractions, root canals, 
includes crowns and dentures 

 

Dental Deductible / Waiting 
Periods 

 
n/a n/a 

Implants  n/a n/a 
Dental Annual Calendar 
Maximum 

 
n/a n/a 

Routine Vision (Vendor: EyeMed)    

Routine Eye Exam  
$0 copay $0 copay 1 routine eye exam each year  

 
 

Eyewear Allowance 

  
$0 copay standard eyeglass 

lens and $150 materials 
allowance 

 
Not 

Covered 

 
$0 copay standard eyeglass 

lens and $150 materials 
allowance 

 
Not 

Covered 

Eyewear Allowance Benefit 
Period 

 
12 months 12 months 

Routine Hearing (Vendor: 
TruHearing) 

   

Routine Hearing Exam   
$20 copay 

 
$40 copay 1 routine hearing exam each 

year 
 

Hearing Aids Allowance  $900 allowance $900 allowance 
Benefit Per Ear or Both Ears  Both Ears Both Ears 
Hearing Aid Allowance Benefit 
Period 

 
36 months 36 months 

Other Supplemental Benefits    

Annual Physical Exam  $0 copay $0 copay 
Routine Podiatry Services  Not Covered Not Covered 

 
Routine Chiropractic Services 

 $20 copay 
(for up to 36 supplemental 

routine chiropractic visit(s) every year) 

$20 copay 
(for up to 36 supplemental 

routine chiropractic visit(s) every year) 

 
Routine Acupuncture 

 
$15 copay 

(for 20 visits, acupuncture and other 
alternative therapies every year) 

$15 copay 
(for 20 visits, acupuncture and other 

alternative therapies every year) 
Private Duty Nursing  Not Covered Not Covered 
Over-the-Counter Rx Allowance 
(Provided by Convey Health 
Solutions) 

  
Not Covered 

 
Not Covered 

Post-Discharge Meal Benefit 
(Provided by Mom's Meals) 

 
Not Covered Not Covered 
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Non-Emergency Transportation 
Services 
(Provided by Medical 
Transportation Management (MTM)) 

  
$0 copay 

4 one-way trip(s) to plan 
approved location per year 

 
$0 copay 

4 one-way trip(s) to 
plan-approved location every year 

  Wellness/Clinical Programs 
Fitness Program 
(Provided by SilverSneakers ® ) 

 
Included Included 

Member Rewards Program 
(Provided by Healthmine) 

 
Up to $100 per year Up to $100 per year 

NurseLine  Included Included 
Blue365® 
Discount Platform 

 
Included Included 

Intensive Case Management  Included Included 
Complex Care Management Program Included Included 
Transplants Management Program  Included Included 
Preferred Diabetic Supply Program  Included Included 
Tru Hearing Aid Discount Program  Included Included 
In-Home Health Evaluations (Signify Included Included 
Footnotes 
1 Deductible: 
Only applicable to coinsurance, not copay. Deductible counts toward out of pocket maximum. Deductible does 
not apply to Medicare Preventive Service, Ambulance Services, ER, and Urgent Care Services. 

2 Skilled Nursing Facility - The member cost sharing applies to covered benefits incurred during a member's 
inpatient stay. A benefit period begins the day you go into a hospital or skilled nursing facility. The benefit 
period ends when you haven't received any inpatient hospital care (or skilled care in a SNF) for 60 days in a 
row. If you go into a hospital or a skilled nursing facility after one benefit period has ended, a new benefit period 
begins. There is no limit to the number of benefit periods. 

3 Hospice - When you enroll in a Medicare-certified hospice program, your hospice services and your Part A 
and Part B services related to your terminal condition are paid for by Original Medicare, not Blue Cross Group 
Medicare Advantage. Your plan will pay for a consultative visit before you select hospice. 

4 Diabetes: 

You will pay 0% for all diabetic testing supplies (meters, test strips, and lancets) obtained through the 
pharmacy. Continuous Glucose Monitoring (CGM) products obtained through the pharmacy are subject to Prior 
Authorization, Quantity Limit and 0% cost sharing.  

5 Continuous Glucose Monitoring (CGM) products obtained through the pharmacy require prior authorization, 
are subject to quantity limits, and have 0% cost sharing. Preferred CGM products include Dexcom G6, Dexcom 
G7 when used with a Dexcom receiver, and Abbott FreeStyle Libre 2/Plus and FreeStyle Libre 3/Plus when 
used with a FreeStyle Libre receiver. All other CGM products require prior approval, including trial and failure of 
a preferred CGM product first. 
6 Complex Care Management Programs include: Alcohol and substance abuse disorders, Anxiety and panic 
disorders, Asthma/chronic obstructive pulmonary disease, Cancer, Congestive heart failure, Coronary artery 
disease, Depression, Diabetes, Hypertension, Schizophrenia, other psychotic disorders and ESRD (End Stage 
Renal Disease) 
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HMO plan in New Mexico, HMO and HMO-POS plans in Illinois, and PPO plans in Illinois, Montana, and New 
Mexico are provided by Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC). HMO plan 
in Illinois provided by Illinois Blue Cross Blue Shield Insurance Company (ILBCBSIC). HMO Special Needs Plan 
and PPO Special Needs Plan in New Mexico provided by HCSC. HMO, PPO, and Dual Care HMO Special Needs 
plans in Texas provided by HCSC Insurance Services Company (HISC). HMO and PPO plans in Texas provided 
by GHS Insurance Company (GHSIC). All HMO and PPO employer/union group plans provided by HCSC. HMO 
plan in Oklahoma provided by GHS Health Maintenance Organization, Inc. d/b/a BlueLincs HMO (BlueLincs). 
PPO plan in Oklahoma provided by GHS Insurance Company (GHSIC). HCSC, ILBCBSIC, HISC, GHSIC, and 
BlueLincs are Independent Licensees of the Blue Cross and Blue Shield Association. ILBCBSIC, GHSIC and 
BlueLincs are Medicare Advantage organizations with a Medicare contract. HCSC is a Medicare Advantage 
organization with a Medicare contract and a contract with the New Mexico Medicaid program. HISC is a Medicare 
Advantage organization with a Medicare contract and a contract with the Texas Medicaid program. Enrollment in 
these plans depends on contract renewal. 
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Managing your medications. 
Your prescription drug plan includes programs designed to encourage safe, cost-effective and appropriate 
use of medications. These include prior authorization, step therapy and quantity limits. If a drug requires 
one or more of these programs, it will be noted in the formulary. 

Medicare Prescription Payment Plan 
The Medicare Prescription Payment Plan is a new payment option starting in 2026 to help you manage 
your budget when it comes to out-of-pocket drug costs. It spreads them across monthly payments vary 
throughout the plan year, instead of you paying all at once at the pharmacy. The new payment option 
might help you manage your expenses, it doesn’t save you money or lower your drug costs. While the 
program is for anyone with Part D, it might not be right for everyone. 

Do you need financial support for your drugs? 
You can apply for Extra Help any time before or after you enroll in Part D. Visit Social Security to learn 

 

 

 

 

 

 

 

 

 

 

 

 

 
** Your drug list name is located on the Plan Chart in your Enrollment Kit. Call the Education Helpline if you don’t 

   

Type your medicine 

and dosage. 
Review the drug tier and 
requirements. 

Refer to the enclosed 
Summary of Benefits for 
your cost. 

Under ‘Select Your Health Plan’: 

Select BCBS New Mexico. 

Answer ‘Yes.’ 

Select the Blue Cross Group 
Medicare Advantage (HMO) 
plan with your drug list.** 

 

then: 

followed by 

‘Continue without 
sign in.’ 

 

http://www.myprime.com/
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UNM Humana Medicare 

Advantage PPO Plan 
PPO 079/415 

 

 
Plans with In-Network providers Nationwide and 

Urgent/Emergency Care Worldwide 
 

Participants are not required to reside in New Mexico and must reside in the 
Humana Medicare service area to enroll in the plan 

 
Easily confirm your preferred providers are participating in the UNM Humana PPO plan, 

please identify yourself as a University of New Mexico retiree for plan information: 
 

Humana.com, click: (Find a Doctor), Network: (Medicare PPO/Employer PPO 
Network) or by calling Humana: 1-866-396-8810 (TTY: 711), Monday - Friday,         
6 a.m. - 7 p.m. Mountain time. 

http://www.humana.com/
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UNM Aetna Medicare 
Advantage PPO ESA 

 
Plans with In-Network providers Nationwide and 

Urgent/Emergency Care Worldwide 
 
 

Participants are not required to reside in New Mexico 
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AARP Medicare Supplement 

Insurance Plans and 
AARP MedicareRx Plans 

 
Insured by United Healthcare(UHC) 

 
Nationwide  coverage
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AARP Medicare Supplement Plans F, G, and N* AND 
AARP MedicareRx Preferred and Saver Prescription 
Drug Plan (PDP)* Insured by UnitedHealthcare(UHC) 

Receive Medical and Prescription Drug Coverage Nationwide* 

UNM will contribute toward the premiums for eligible retirees and dependents for AARP Medicare 
Supplement Insurance Plans F, G, or N. Medicare supplement plans vary in MA, MN, and WI. In 
MA, MN, and WI, alternate plans are available. AARP MedicareRx* Preferred and Saver PDP are 
available in all states. UNM’s AARP/UHC Plans are accepted by any provider who accepts 
Medicare. 

 
Retirees and dependents who change their primary state of residence must re- enroll in the 
AARP MedicareRx Preferred or Saver PDP in their new primary state of residence, but may 
retain the AARP Medicare Supplement Plan F, G, or N in which they are enrolled. Retirees 
must use a physical address as their permanent address on AARP’s Medicare Supplement and 
MedicareRx applications. P.O. Boxes may only be used as a mailing address, not as a 
permanent address. 

Some states, including New Mexico, do not mandate Medicare supplement insurance coverage for 
pre-65 Medicare-eligible individuals. As a result, pre-65 Medicare supplement plan availability 
will vary by state. Contact UnitedHealthcare at 
1-866-425-6523 TTY 711 for more information about AARP/UHC’s Medicare supplement plan 
availability for pre-65 Medicare-eligible retirees and dependents. Please specify that you are a 
University of New Mexico Retiree with access to UNM-sponsored plans. 

Applicants who elect to enroll in a Medicare supplement plan and MedicareRx plan after being 
enrolled in a Medicare Advantage plan may be subject to medical underwriting, higher premiums, 
and a waiting period for any pre-existing conditions. 
Members may call 1-888-556-7049 TTY 711 for MedicareRx plans. 

IMPORTANT: An AARP Medicare Supplement Plan and an AARP MedicareRx PDP must be 
purchased together and enrollment maintained continuously in both plans for UNM’s premium 
contribution to apply. Additional AARP Medicare Supplement Plans may be available in your state, 
but you must enroll in AARP Medicare Supplement plan F, G, or N and in AARP MedicareRx 
Preferred or Saver PDP to receive the UNM premium contribution. Plan F is only available to 
eligible applicants who turned 65 prior to 1/1/2020 or with a Medicare Part A effective date prior to 
1/1/2020. 
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IMPORTANT INFORMATION – Please Read Carefully! 

 
 You (and your dependent(s) if applicable) must complete an AARP Medicare Supplement 

Insurance Plan F, G, or N and an AARP MedicareRx Preferred or Saver enrollment kit 
and return them to UnitedHealthcare. NOTE: If you fail to enroll in both AARP Medicare 
Supplement Plan F, G, or N and AARP MedicareRx Preferred or Saver plans 
concurrently, you risk cancellation of UNM’s medical benefits and UNM’s premium 
contribution, with no opportunity for reinstatement. 

 If you enroll directly with UnitedHealthcare without coordinating enrollment through 
Benefits & Employee Wellness, you risk having duplicate coverage. UnitedHealthcare will 
not notify UNM of your enrollment. UnitedHealthcare may not enroll you in the correct 
plans to ensure that your UNM retiree medical benefits continue. As a result, your 
current coverage* will remain in place and you will be responsible for the premiums 
of your current plan in addition to any premium charged by UnitedHealthcare for 
duplicate coverage. Please work with your Benefits & Employee Wellness 
Representative. 

 

 
IMPORTANT: AARP/UHC’s Medicare Supplement Plan F, G, or N and AARP 
MedicareRx Preferred and Saver PDPs are the only AARP Plans for which UNM 
contributes to premiums. Retirees and dependents must enroll in and continuously retain 
one of each of the offered plans concurrently to be covered under UNM’s retiree benefits 
and receive the premium contribution from UNM. 
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ONLINE INSTRUCTIONS: 
How to obtain approximate pricing* for AARP/UHC’s Medicare Supplement  

Plan F, G, and N and AARP MedicareRx Preferred and Saver PDPs 

1. Go to www.aarpmedicareplans.com/health-plans/medicare-supplement-plans.html 
2. Enter your zip code, click Find Plans, scroll down and enter your date of birth 

(dd/mm/yyyy), gender, and tobacco use information. 
3. Select your Medicare Part A and Part B enrollment effective month and year from the 

drop-down tabs. 
4. Select your Medicare plan start date from the drop-down tab. Then, click on the orange 

“View Plans” button. 
5. Scroll down to view Plan F, G and N in the list of plans insured by UnitedHealthcare. 

Click the “Add to compare” box in the Plan F, G and N boxes. Then click the blue 
“Compare Plans” button for a high-level comparison overview for these three UNM 
premium contributions-eligible plans. The Standard premium rates for 2027 (2026 rates 
were not available at the time of this publishing) are displayed for AARP Medicare 
Supplement Insurance Plans F, G, and N for your birth date and zip code. These are 
the only Medicare Supplement Insurance plans available to eligible UNM 
participants who wish to receive a premium contribution from UNM. (Note: Plan F 
is only available to eligible Applicants with a 65th birthday prior to 1/1/2020 or 
with a Medicare Part A Effective Date prior to 1/1/2020.) 

6. Multiply the Plan F, G, or N Estimated Monthly Rate in Step 5 by the UNM Contribution 
% applicable to you (see premium rate %s on pages 12 - 15). This step provides an 
approximate estimate of your portion of the AARP Medicare Supplement Plan F, G or 
N monthly premium. Click on the “Benefit Table” link above the Plan F, G and N 
Benefits table to view AARP Plan F, G, and N Medicare Supplement Plan benefits (also 
shown in this Guide). Compare with Summaries of Benefits for UNM’s Medicare 
Advantage Plans (also provided in this Enrollment Guide). 

7. Click on Shop For A Plan (in blue banner at top of Medicare supplement plans 
webpage). Click on View Plans in the Medicare Prescription Drug Plans box for your 
county of residence. Scroll down and review the information on the page. Click on the 
box to select all three plans for Add to Compare, and click on the blue Compare Plans 
box. Scroll down to review the AARP MedicareRx Preferred and Saver Prescription 
Drug Plans (also shown in the Section of this Guide). 

 
****DO NOT ENROLL USING THE STEPS BELOW – THEY ARE FOR YOUR CONVENIENCE TO 

OBTAIN APPROXIMATE PREMIUM PRICING ONLY – YOU MUST USE THE UNM AARP/UNITED 
HEALTHCARE(UHC) ENROLLMENT INSTRUCTIONS (pages 113 - 116) TO RECEIVE UNM’S 
CONTRIBUTION TOWARD YOUR AND YOUR DEPENDENT’S AARP PLAN PREMIUMS **** 

https://www.aarpmedicareplans.com/health-plans/medicare-supplement-plans.html
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Online Pricing Instructions continued… 
 

8. Multiply the desired monthly AARP MedicareRx plan premium by the % used in step 
6 above to find your retiree portion of the monthly premium for the AARP 
MedicareRx Preferred or Saver PDPs. 2027 rates available online on October 15, 
2026. 

9. Add the results in Step 6 and Step 8 for an approximate estimate of what 
your total monthly retiree portion of the premiums will be for AARP Medicare 
Supplement Plan F, G, or N and MedicareRx Preferred or Saver Part D PDP 
coverage via UNM’s retiree benefits. 

Questions? Call AARP/UnitedHealthcare at 1-866-425-6523 TTY711 (specify that 
you are a University of New Mexico retiree), email Benefits & Employee 
Wellness at hrbenefits@unm.edu, or call your designated Benefits 
Representative (see page 5). 

 

Reminder: You and your Medicare-eligible dependent(s) must enroll at the same time in 
both an AARP Medicare Supplement Plan F, G, or N Supplement Plan and an AARP 
MedicareRx Preferred or Saver Prescription Drug Plan (PDP) to be covered under UNM 
health care benefits as a retiree. This is the only way to receive the UNM contribution toward 
your and your dependent(s) premiums. AARP Medicare Supplement Plans F, G, and N are 
available in most states. In MA, MN, and WI, alternate premium contribution-eligible AARP 
Medicare Supplement plans are available. AARP MedicareRx Preferred and Saver PDPs 
are available in every state. 

 
 
Applicants who elect to enroll in a Medicare supplement plan and MedicareRx plan 
after being enrolled in a Medicare Advantage plan may be subject to medical 
underwriting, higher premiums, and a waiting period for pre-existing conditions. 
 

 
Subject to Change – At time of publication, the 2027 Benefit Summaries for 
Medicare Supplement Plans F, G, N were not available from UnitedHealthcare, 
pages 89-96 reflect 2026 detail. See page 86 of this guide for Online Instructions to 
obtain pricing for your zip code or to view plan benefit summaries 

Pages 97-102 reflect the 2027 MedicareRx Preferred and Saver information available 
for from UnitedHealthcare. 

mailto:hrbenefits@unm.edu
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AARP/UHC’s Plans G, N, and F:       
Side-by-Side Benefit and Member Cost 

Comparison (pages 89 -96)                    
 
 
 

Subject to Change – At time of publication, 2027 
Benefit Summaries for Plans 

F, G, N were not available from UnitedHealthcare.  
Information is shown for 2026 and  

by 87131 zip code 
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2027 AARP Medicare Prescription Drug Plans 
• AARP® Medicare Rx Preferred from UHC (PDP)-Pages 97-99 
• AARP® Medicare Rx Saver from UHC (PDP)-Pages 100-102 
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AARP/United Healthcare Enrollment Instructions  

 
PLEASE READ BEFORE YOU ENROLL 

 
ELIGIBILITY TO ENROLL: You must be currently enrolled in both Part A & B of original Medicare, or in 
the process of enrolling, before you can apply. Failure to complete enrollment in Part A & B or in the 
medical Supplement and PDP plans can result in a lapse in coverage, termination of coverage, or 
double premiums. You will be responsible for full payment of double premiums. As part of your 
enrollment, our team will need a copy of your card or your Medicare award letter. 
 
ELIGIBLE PLANS: UNM will contribute toward the premiums for eligible retirees and dependents for 
AARP/UHC Medicare Supplement Plans F, G, or N. Medicare supplement plans vary in MA, MN, and WI. 
In MA, MN, and WI, alternate plans are available. AARP MedicareRx* Preferred and Saver PDP are 
available in all states. UNM’s AARP/UHC Plans are accepted by any provider who accepts Medicare. 
 

 
IMPORTANT: AARP/UHC Medicare Supplement Plan F, G, or N and AARP MedicareRx Preferred and 
Saver PDPs are the only AARP Plans for which UNM contributes to premiums. Retirees and 
dependents must enroll in and continuously retain one of each of the offered plans concurrently to 
be covered under UNM’s retiree benefits and receive the premium contribution from UNM. 
 
BILLING: You will receive a bill directly from AARP/ UHC for your share of the premiums for your 
Medicare Supplement plan, MedicareRx prescription drug coverage, and any covered dependent(s).  
 

 If you are enrolled in other UNM-sponsored benefits, such as dental, life insurance, and/or a pre-
65 dependent medical plan, you will continue to be billed monthly for your share of those premiums 
through the UNM Bursar's Office. 

DISABILITY ENROLLMENT: AARP/UHC Medicare Supplement Plan may not be available to disabled pre-
65 Medicare-eligible applicants in every US state. Contact UnitedHealthcare at 1-888-556-7049 for 
more information (specify that you are a University of New Mexico Retiree) 

 
FAILURE TO COMPLETE ENROLLMENT: All AARP/UHC enrollment kits must be completed and received 
by AARP/UHC to process your enrollment. Retirees and dependents who fail to complete this process 
will permanently lose UNM’s contribution to premiums and ability to participate in Medicare-eligible 
Retiree. 
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AARP/UnitedHealthcare Enrollment Instructions (Continued) 
 

 
 

How to Enroll or Make AARP Plan Changes 
 

1. If you (and dependent(s)) are currently enrolled in a UNM Medicare Advantage plan and are changing to or 
enrolling for the first time in an AARP/United Healthcare (UHC) Plan F, G, or N Medicare Supplement and an 
AARP MedicareRx Preferred Saver PDP, you MUST coordinate enrollment with your UNM Benefits 
representative. Complete your UNM retiree 65+ Open Enrollment change form and return it to your 
benefits representative as your first action. For new enrollees, we will provide your information to 
AARP/UHC, requesting your enrollment kits and include your VEBA subsidy level. For retirees currently 
enrolled in AAPR, after coordinating with your Benefits Representative you may call AARP to make your 
changes. Once this has been completed, please contact your designated UNM Benefits Representative (See 
page 5). 
 

2. You will complete the enrollment or enrollment changes directly with AARP/ UHC in one of the following 
ways: 

 

Enroll by Mail: Once we confirm your information with the carrier, AARP/UHC will automatically send an 
enrollment packet to your home. The packet can take 10-14 days to arrive. Please complete the enrollment 
form and mail it back to UNM Benefits or to UHC directly. If you do not receive a packet after 14 days, reach 
out to UNM Benefits for further guidance. 

 
Enroll by Phone: for both the Medical Supplement plan and the Prescription Drug Plan (PDP) . These are 
generally separate enrollments; however, in some instances, a representative may be able to enroll you in 
both plans during the call. The enrollment process requires the representative to ask several questions (like a 
paper application), so please allow around 1 hour to complete. The numbers are as follows: 

• AARP/UHC Medicare Supplement Plan. Choose G or N (Plan F only available if you were 65 prior to 
January 1, 2020) by calling 1-866-425-6523 

• AARP/UHC MedicareRX Plan (PDP): Choose either Saver or Preferred plan at 1-888-556-7049 

Enroll Online: If your packet did not arrive and you are not able to enroll by phone, you can enroll for both 
Medical Supplement and PDP plans online at: https://www.aarpmedicareplans.com/.  Please note, there is no 
specific application or information for UNM during this process. You will need to keep a copy of your 
enrollment confirmation number and email this to your benefits representative to get attached to the UNM 
subsidy. Additionally, the online application will indicate membership is required—you can still enroll without 
the membership; we will contact AARP/UHC for application approval. You can elect to enroll as an AARP 
member if you wish.        

 

3. If you are currently enrolled in an AARP/UHC Medicare Supplement Plan and Prescription Drug Plan (PDP) 
and would like to switch to a different UNM-offered Medicare Supplement Plan and Prescription Drug Plan 
(PDP), an AARP/UHC representative can assist you with completing your enrollment changes.  
Please contact: 

• AARP/UnitedHealthcare (UHC) Medicare Supplement Plan Enrollment: 1-866-425-6523 
 

• AARP/UnitedHealthcare (UHC) MedicareRX Plan (PDP) Enrollment: 1-888-556-7049 
 
 

      Once this has been completed, please contact your designated UNM Benefits Representative (See page 5). 

https://www.aarpmedicareplans.com/
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