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Dear <Member Name>,

We’ve been providing service to the community  
for over 30 years. We’re here to stay.

If you have both Medicare and AHCCCS (Medicaid) cards,  
the UnitedHealthcare Dual Complete® (HMO SNP) plan 
could get you more benefits. 

For example, you’ll get our catalog and up to $520 in  
credits annually to order health products of your choice,  
like vitamins, thermometers and more. All at no additional  
cost to you. 

You may also get:

Additional benefits compared  
with Original Medicare.

$0 plan premium. 

$2,500 toward dental services.

Call us at 1-855-882-5903, TTY 711

Return the attached reply card.

Visit www.UHCKnowsArizona.com 

B
y 

re
tu

rn
in

g 
th

is
 c

ar
d,

 y
ou

 a
gr

ee
 th

at
 a

n 
au

th
or

iz
ed

 re
pr

es
en

ta
tiv

e 
or

 li
ce

ns
ed

 
in

su
ra

nc
e 

ag
en

t/
pr

od
uc

er
 f

ro
m

 U
ni

te
dH

ea
lth

ca
re

 M
ed

ic
ar

e 
So

lu
tio

ns
 m

ay
 

co
nt

ac
t y

ou
 b

y 
ph

on
e 

or
 e

m
ai

l t
o 

an
sw

er
 y

ou
r q

ue
st

io
ns

 o
r p

ro
vi

de
 a

dd
iti

on
al

 
in

fo
rm

at
io

n 
ab

ou
t 

M
ed

ic
ar

e 
A

dv
an

ta
ge

 o
r 

Pa
rt

 D
 p

la
ns

. 
Pl

an
s 

ar
e 

in
su

re
d 

th
ro

ug
h 

U
ni

te
dH

ea
lth

ca
re

 In
su

ra
nc

e 
C

om
pa

ny
 o

r o
ne

 o
f i

ts
 a

ffi
lia

te
d 

co
m

pa
ni

es
. 

Fo
r M

ed
ic

ar
e 

A
dv

an
ta

ge
 a

nd
 P

re
sc

rip
tio

n 
D

ru
g 

Pl
an

s:
 A

 M
ed

ic
ar

e 
A

dv
an

ta
ge

 
or

ga
ni

za
tio

n 
w

ith
 a

 M
ed

ic
ar

e 
co

nt
ra

ct
 a

nd
 a

 M
ed

ic
ar

e-
ap

pr
ov

ed
 P

ar
t D

 s
po

ns
or

. 
En

ro
llm

en
t i

n 
th

es
e 

pl
an

s 
de

pe
nd

s 
on

 th
e 

pl
an

’s
 c

on
tra

ct
 re

ne
w

al
 w

ith
 M

ed
ic

ar
e.

 
H

03
21

_1
70

12
4_

16
29

04
 A

cc
ep

te
d 

Ye
s,

 I’
d 

lik
e 

a 
lo

ca
l a

ge
nt

 to
 c

on
ta

ct
 m

e 
to

 s
ch

ed
ul

e 
an

 a
pp

oi
nt

m
en

t. 
(W

e 
ne

ed
 a

 v
al

id
 p

ho
ne

 n
um

be
r o

r e
m

ai
l a

dd
re

ss
 to

 c
on

ta
ct

 y
ou

.)

Ph
on

e 
N

um
be

r  
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

Em
ai

l  
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

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. You must continue to pay your Medicare Part B premium, if not otherwise 
paid for under Medicaid or by another third party. This information is not a complete description of benefits. Contact 
the plan for more information. Limitations, co-payments, and restrictions may apply. Benefits, premiums and/or  
co-payments/co-insurance may change on January 1 of each year. Premiums, co-pays, co-insurance and deductibles 
may vary based on the level of Extra Help you receive. Please contact the plan for further details. 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).

H0321_170124_162904 Accepted  CST13409_1046889
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We’re here for you and ready to help.
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