
1 4 Fill out the employee plan selection form.

2 Change or add specialty coverages.
5 Sign and send your employee plan selection form.

3 Sign and send your renewal change form.

Decide
It’s time to select your coverage and determine which plan(s) are best for your business.

Federal regulation requires that you update your group’s COBRA/Medicare status at the beginning of each calendar year,
to be effective January 1. Changes are based upon the prior year employee count. If you would like to confirm your current
COBRA or Medicare status or make an update for January 1st, please contact us at 1-888-UHC-HLP1
(1-888-842-4571) between 7 a.m. and 6 p.m. Central Time, Monday through Friday.

CO

Select medical plan options that you will be offering
your employees.

Policy number: 05G3468, 05G3469
Customer number: 05G3558
Renewal date: 04/01/2012
Employer name: TEST_11

ANY NAY
NAY, CO, 80002-0000

Renewal change form

1 Medical plan selection:

Multi-Choice: If you’ll be purchasing a Multi-Choice 
package, you must complete this section of the renewal 
change form to indicate the one or more benefit design 
options you will be offering to your employees.

CO TEST 107 / CO107

Traditional C4-F / RX 2V r Traditional C4-H / RX 2V r Traditional C4-G / RX 2V r

Single Option: If you’ll be purchasing a single plan instead of plans from the Multi-Choice package, please indicate the plan below. You
may choose only one plan from the following table.
Note: If renewing to a single option policy, you do not need to fill out the “Employee Selection Form.”

Single Option 1
Catalyst Choice2-Cat plan+
high 1st$Rider

1E-C / RX
5W r

Single Option 2
Catalyst Choice1-Cat plan+
high 1st$Rider

1E-H / RX
5W r

State mandated plan 1

Basic HMO JD-K / RX
LX r

State mandated plan 4

Standard PPO JD-N / RX
EE r

State mandated plan 2

Standard HMO JD-L / RX
EE r

State mandated plan 3

Basic PPO JD-M / RX
LX r

Other medical option: If you are selecting another medical plan not presented in this renewal package, please write in the medical and Rx
plan below.

Other medical:_______________________________________________________________________________
With Rx plan:________________________________________________________________________________

Medical deductible option

Indicate below whether you would like to make a change to your current medical plan deductible set up.  Please work with your broker or
UnitedHealthcare Representative to understand the impacts of making this change:

Calendar year deductible  Policy year deductible
Note:  There may be an impact to indicating a Calendar year deductible if you have selected a Standard Health Reimbursement Account
(HRA).  For Standard HRAs administered through UnitedHealthcare, the HRA will always run concurrent with the renewal plan period.
Therefore, if your renewal date is not Jan 1st and you select a Calendar year deductible, your employees may experience a number of
months without HRA reimbursements.  If you are changing from a Calendar Year deductible to a Policy Year Deductible, please contact
your Renewal Account Executive (RAE).
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2 Specialty product selection:

UnitedHealthcare has a comprehensive product portfolio with a wide variety of plan options to meet your needs.
In addition to dental, vision and life we also offer short-term and long-term disability plans. To request a specialty quote, reach
out to your Renewal Account Executive.

Basic Life/
AD&D

No Change Add   Change Benefit level

$ ______________________________

Dental
No Change Add   Change Plan name

________________________________

Vision
No Change Add   Change Plan name

________________________________

3 Sign and send:
I understand that non-medical coverage, if any, will be insured by UnitedHealthcare Insurance Company or one of
its affiliates.

Full legal name of employer/firm:

Date signed:
} Indicate coverage changes and

submit your renewal change form
by fax to 1-855-208-8348 by
03/12/2020, or e-mail us
at plan_changes@uhc.com.

} If you have questions or wish to
discuss your coverage options
contact your broker or UnitedHealthcare
representative at 1-866-432-5992.

(month/day/year)

Signed by:
(Employer signature)

Submit
Renewal change form

Renewal change form (continued)

12 BURT CATTLE COMPANY 02X8734 04/01/2020

2 Specialty product selection:

UnitedHealthcare has a comprehensive product portfolio with a wide variety of plan options to meet your needs.
In addition to dental, vision and life we also offer short-term and long-term disability plans. Request a specialty quote, select new
specialty products or add an alternate specialty plan to your coverage.

Add   Change   Quote          Plan name

Dental

Add   Change   Quote          Plan name

Vision

Add   Change   Quote          Benefit level

Life/AD&D $

3 Sign and send:
I understand that non-medical coverage, if any, will be insured by UnitedHealthcare Insurance Company or one of
its affiliates.

Full legal name of employer/firm:

Date signed:
} If you have questions about this form,

or wish to discuss your coverage options
contact your broker or UnitedHealthcare
representative at 1-866-432-5992.

(month/day/year)

Signed by:
(Employer signature)

Submit
Renewal change form

Renewal change form (continued)
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Employee plan selection form

4 If your employees are offered more than one medical option, please complete and
submit this form to report the option they’ve selected.  For each medical plan
selected, write the plan code name under the appropriate column headings;
(“Renewal Plan 1-4”).  Mark the box for each employee’s name that corresponds
to the medical plan they’ve elected.
If you offer more than 4 plans, use the last column marked “Other Renewal” to
write in the additional plan code on the same row as the employee’s name.

Medical plans must match those selected on the renewal change form

Covered Employee Member #
Current
Medical

Plan

Renewal Plan 1 Renewal Plan 2 Renewal Plan 3 Renewal Plan 4 Other Renewal
(Write plan code on the

same row as the employee’s
name, if the employee is

selecting a plan other than
Renewal Plans 1 - 4)

ARCHIE SHARMA 980443460 C8-1/FP r r r r

ARCHIE SHARMA 980698687 C8-2/FP r r r r

ARCHIE SHARMA 980781164 C8-2/FP r r r r

ARCHIE SHARMA 980830102 C8-2/FP r r r r

ARCHIE SHARMA 980846035 C8-1/FP r r r r

ARCHIE SHARMA 981354584 C8-1/FP r r r r

ARCHIE SHARMA 982779636 C8-1/FP r r r r

ARCHIE SHARMA 983854042 C8-1/FP r r r r

ARCHIE SHARMA 986160522 C8-2/FP r r r r

ARCHIE SHARMA 989502999 C8-2/FP r r r r

ARCHIE SHARMA 989868388 C8-1/FP r r r r

ARCHIE SHARMA 990441496 C8-2/FP r r r r

ARCHIE SHARMA 990606273 C8-2/FP r r r r

ARCHIE SHARMA 992864160 C8-1/FP r r r r

ARCHIE SHARMA 995720356 C8-1/FP r r r r

ARCHIE SHARMA 996063453 C8-2/FP r r r r

ARCHIE SHARMA 996494738 C8-2/FP r r r r

ARCHIE SHARMA 997195099 C8-2/FP r r r r

ARCHIE SHARMA 997407360 C8-1/FP r r r r

PRATAP BHARAT 992946106 C8-1/FP r r r r

* r r r r

* r r r r

* r r r r

* r r r r

New Enrolled Employees Write In: The blank lines provided allow you to “write-in” an employee who is currently enrolled with a member ID, but may have been
missed due to the timing of our renewal data pull. Please include their member ID along with their plan selection. These lines SHOULD NOT be used to add new
employees who haven’t had their enrollment form received and processed.

Policy number: 05G3468, 05G3469
Customer number: 05G3558
Renewal date: 04/01/2012
Employer name: TEST_11
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Employee plan selection form (continued)

5 Sign and send:
I understand that non-medical coverage, if any, will be insured by UnitedHealthcare Insurance Company or one of
its affiliates.

Full legal name of employer/firm:

Date signed:
} Indicate employee plan selections and

submit your employee plan selection
form by fax to 1-952-992-4112 by
03/12/2012, or e-mail us at
plan_changes@uhc.com.

} If you have questions about this form,
or wish to discuss your coverage options
contact your broker or UnitedHealthcare
representative at 1-866-432-5992.

(month/day/year)

Signed by:
(Employer signature)

Submit
Employee plan selection form
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Note: If you are renewing onto a Navigate® or Charter product (including Navigate®,
Navigate® Balanced, Navigate® Plus Charter, Charter Balanced or Charter Plus),
each subscriber will need to identify a Primary Care Physician (PCP), near the
subscriber’s permanent residence, for themselves and each of their dependents.
Please contact your broker or UnitedHealthcare renewal representative to obtain the
PCP election form and submit the completed form along with the renewal change
form.
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