
 

 

 

 

 

 

 

Rules and Disclosures about this Insurance 

Outline of Coverage | UnitedHealthcare Insurance Company 

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

 
Premium information 
We, UnitedHealthcare Insurance Company, can only 
raise your premium if we raise the premium for all 
policies like yours in this State.   
Disclosures 
Use the Overview of Available Plans, the Plan Benefit 
Tables and Cover Page - Rates to compare benefits and 
premiums among plans. 

Read your certificate very carefully 
This is only an outline describing your certificate’s most 
important features. The certificate is your insurance 
contract. You must read the certificate itself to 
understand all of the rights and duties of both you and 
your insurance company. 

Your right to return the certificate 
If you find that you are not satisfied with your coverage, 
you may return the certificate to:  

UnitedHealthcare 
PO BOX 30607 
Salt Lake City, UT  84130-0607  

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.  
Policy replacement 

If you are replacing another health insurance policy, do 
NOT cancel it until you have actually received your new 
certificate and are sure you want to keep it.  
Notice 
The certificate may not fully cover all of your 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 local Social Security office or 
consult the Centers for Medicare & Medicaid Services 
(CMS) publication Medicare & You for more details.

Complete answers are very important 
When you fill out the enrollment application for the new 
certificate, be sure to answer all questions about your 
medical and health history truthfully and completely. The 
company may cancel your 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 properly recorded.  
Grievance Procedure 

Complaint and Grievance Procedure - 
UnitedHealthcare has established a formal procedure to 
respond to customer complaints and grievances. 
UnitedHealthcare desires to provide a fair, accessible 
and responsive method of evaluating and resolving 
complaints and grievances.  If UnitedHealthcare 
determines that any prior action that it has taken was 
incorrect, corrective action will be taken.  You may, at 
any time, submit a written complaint to the Department 
of Insurance in your state. 

Complaints -  a complaint, you may call us If you have

 at 1-800-523-5880 or write to us at UnitedHealthcare, 

PO BOX 740807, Atlanta, GA 30374-0807. We will 

acknowledge all complaints within 15 days and will 

respond to all complaints within a reasonable period of 

time. 

Grievances - If you are dissatisfied with our handling of 
a complaint or a claim denial, or are dissatisfied for any 
other reason, you may submit a formal grievance. 
Grievances must be in writing and contain the words 
"this is a grievance" to ensure that we understand the 
purpose of the communication. You must clearly state 
the nature of the grievance and send it to: 
UnitedHealthcare,  PO BOX 740807, Atlanta, GA  
30374-0807. We will acknowledge in writing all 
grievances within 15 days and respond to all grievances 
within a reasonable period of time. All grievances must 
be filed within 60 days or as soon as reasonably 
possible from the date of denial of benefits or other 
action giving rise to the grievance. 
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