
GET MORE.
We can help you find a UnitedHealthcare® plan that’s right for you.
o	Yes, please contact me with more information  

about UnitedHealthcare Dual Complete Plans.

Do you have Medicare Part A and Part B? ______________________

Do you have Medicaid (State Medical Assistance)? _______________

First Name  _______________________________________________

Last Name  _______________________________________________

Address  _________________________________________________

City  _______________________ State ____ ZIP Code ____________

Phone Number ( ______ )____________________________________

Email (Optional)  ___________________________________________

yes

Chris

Gaffney

yes

yes

109 N Emporia St

Eldorado

KS

67042

320-1906

Arlene Hysom guardian/sister



By returning this card, you agree that an authorized representative or 
licensed insurance agent/producer from UnitedHealthcare Medicare 
Solutions may contact you by phone or email to answer your questions 
or provide additional information about Medicare Advantage or Part D 
plans. Plans are insured through UnitedHealthcare Insurance Company 
or one of its affiliated companies, a Medicare Advantage organization 
with a Medicare contract and a contract with the State Medicaid 
Program. Enrollment in the plan depends on the plan’s contract renewal 
with Medicare. This plan is available to anyone who has both Medical 
Assistance from the State and Medicare. UnitedHealthcare Insurance 
Company complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or 
sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos 
de asistencia lingüística.  Llame al 1-855-814-6894 (TTY: 711). 注意： 
如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  
1-855-814-6894（TTY：711). 
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