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This page explains important rules governing your Medisapplement coverage. These rules affect you.
Please read them carefully and make sure you understandbéfiera you buy or change any Medicare
supplement insurance.

You may keep your Medicare supplement plan in If you are replacing another health insurance

force by paying the required monthly premium policy, do NOT cancel it until you have actually
when due. Monthly rates shown reflect current  received your new certificate and are sure you want
premium levels and all rates are subject to changeto keep it.

Any change will apply to all members of the same
class insured under your plan who reside in your
state. Your premium can only be changed with the
approval of AARP and/or your state insurance The certificate may not fully cover all of your
department. medical costs. Neither UnitedHealthcare Insurance
Company nor its agents are connected with
Medicare. This outline of coverage does not give
all the details of Medicare coverage. Contact your

Use theOverview of Available PlanshePlan local Social Security office or consult the Centers
Benefit TableandCover Page - Ratdse compare  for Medicare & Medicaid Services (CMS)
benefits and premiums among plans. publicationMedicare & Youor more details.

This is only an outline describing your certificate's When you fill out the enrollment application for
most important features. The certificate is your  the new certificate, be sure to answer all questions
insurance contract. You must read the certificate about your medical and health history truthfully
itself to understand all of the rights and duties of and completely. The company may cancel your
both you and your insurance company. certificate and refuse to pay any claims if you
leave out or falsify important medical information.
Review the enrollment application carefully before
you sign it. Be certain that all information has been
If you find that you are not satisfied with your properly recorded.

coverage, you may return the certificate to:

UnitedHealthcare
P.O. Box 1000
Montgomeryville, PA 18936-1000

If you send the certificate back to us within

30 days after you receive it, we will treat the
certificate as if it had never been issued and
return all of your premium payments. However,
UnitedHealthcare has the right to recover any
claims paid during that period. Any premium
refund otherwise due to you will be reduced by the
amount of any claims paid during this period. If
you have received claims payment in excess of the
amount of your premium, no refund of premium
will be made.

0000006 0000163 0031 0054 UAM0210A 01 L



0000006 0000163 0032 0054 UAMO0210A 01 L



0

! "H "% +
# 3% 18 +
! # 4
$$% &
0./ # o+ 1 6 ST'H# 6 5
o 4 * 6 5
1, 1 2 % 6 -
3.
Q % & & 6
D
8
09
& 1
: 9.)
I # # $
% & ! %
& # %
%* +
; + 48 Yot %*.) | "%
0 1) , w&/ #( ) #H& wH# - 2

; + %&( 1 #

MRP‘”’ ‘ Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

0000006 0000164 0033 0054 UAM0210A 01 L



$
1%
< =
1(. &
/ 1( 1
! 1( %5 1(
1( # #
%
1( 0o !
o !
5 1( 3 4
| | +
( #
3 4 & /
0% !
(! 7! %7! 1
! 1( % 1((
|
! 0 # 171
10 ., %
# % (
11 0% !
% (
%* +
8/ #( ) # - I -
% & / # 8
+ %9 8/ # +
%9 -
%& ( 1#
+ +
; %
1& , - 8 /
# %
% ! %
< 88% ! - 2 ! 0
5 4 8 %- 4
= %
%
1( ( 3 4
. #
"R, & #
|
1( !
%

A B
8
1>
& # ?
# # 2
@
@
3 4 &
%
%
%6 ! !
1 %5 I %
1( 3 4 %
I %
I % 1(.
) % (
"3 $%3 1( 1(
1( %  1(( ,
( 1 0%
y (I
%
%*.) | "*.$ 0
# #
! I,
%* . 1(
1( % & #
)
& ., - +
%1
/ # - - #
*6* / #
- # o+
() % *
+ 1% /
8 / #
% / #
% + % %
0 !
I < #& % %- 4
!
# #
& ! %
" # " $%&PE" &
%
# # : # + %
I # 0 #

0000006 0000164 0034 0054 UAM0210A 01 L



Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

Enrollment Checklist

In the following section, you will end the forms you need to complete when applying for coverage.
Please be sure to complete and submit all the necessary forms to ensure your enrollment is processed
quickly and accurately.

Here is an overview of the different forms and some helpful tips:

Application Form
- Be sure to review and complete each applicable section.

Please only write comments where indicated on the application. Written comments in other
areas of the form will slow down processing of the application.

Be sure to sign and date the application in all the places indicated. The agent must also sign
and date the application and include his or her agent identi®cation number.

AARP Membership Form

AARP membership is required to enroll in an AARP Medicare Supplement Plan. If you are not
currently an AARP member, simply complete the membership form and submit with the plan
application, along with a separate check for $16.00 payable to AARP.

Automatic Payments Authorization Form

Automatic payments are available by submitting the completed form (signed and dated) and a
voided check. If requesting automatic payments, you can deduct $2 from the ®rst month's
premium check.

Notice to Applicants Regarding Replacement of Coverage
If you are replacing current coverage as indicated on the form, complete both copies of the form,

submit one copy with the enrollment application, and keep the other copy for your records. The
agent must also sign and date both copies of the form.

SA25124ST
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’ Account Holder Name ‘
FH FH

John Doe Check #1234
Street Address
Town, City Zip Code Date:

Pay to:

Dollars

Bank Name
& Address

Memo: Signed by:
[:22345L789: 12345L78 | L234 |

= =~

Bank Routing/ Bank Account Check Number
Transfer Number Number Please do not include the check number (it may
be before or after the account number) as it may
delay processing.
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