
By returning this card, you agree that an authorized representative or licensed insurance agent/producer from UnitedHealthcare may contact 
you by phone or email to answer your questions or provide additional information about Medicare Advantage or Part D plans.
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Get more from Medicare

We can help you find the UnitedHealthcare® plan that’s a good fit for you.

   Yes, I’d like more information about UnitedHealthcare Medicare plans.

First Name ________________________________  Last Name  __________________________________ 

Address  _______________________________________________________________________________ 

City ______________________________________  State _________  ZIP Code _____________________ 

Phone Number  _________________________________________________________________________ 

Date of Birth  
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