UNITEDHEALTHCARE INSURANCE COMPANY

AARP MEDICARE SUPPLEMENT PORTFOLIO

RATE SCHEDULE

FOR

RHODE ISLAND

GROUP POLICY NUMBER G-36000-4

Proposed
2010 2009
Plan Monthly Rate Monthly Rate
M1/J1/P1 $126.75 $120.00
M2/32/P2IMC/IMH/MM/MS/DA/DB $152.50 $144.50
M3/J3/P3 (with drugs) $262.50 $248.75
M3/33/P3 (without drugs) $230.50 $218.50
M4 (with drugs) $287.25 $272.25
M4 (without drugs) $255.00 $241.75
M5/J5/P5 $148.50 $140.75
M6/J6/P6/DC/DE/DF $185.25 $175.50
M7/P7 (with drugs) $273.50 $259.25
M7/P7 (without drugs) $241.50 $228.75
MA/PA $125.25 $118.75
AD/DP $4.00 $4.00

* Discounts available for Multi-Insured, Electronic Funds Transfer, and Annual Pay.
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