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Printed: 10/08/24

This card does not guarantee coverage. To verify benefits, view claims, or find 
a provider, visit the websites or call. 
For Members: myuhc.com 844-638-8700

For Providers:   UHCprovider.com 877-842-3210
Medical Claims: PO Box 740800, Atlanta GA 30374-0800

For Pharmacists:  855-673-6504 For Members Rx:  855-673-6504  
Pharmacy Claims:  P.O. Box 999  Appleton, WI 54912-0999

Shipper ID:  00000000 Insert  #1  Insert  #2  
Shipping Method:  2ND DAY Insert  #3  Insert  #4  
CARRIER: UPS Insert  #5  Insert  #6  
Address: Insert  #7  Insert  #8  
TO: Forvis Mazars, LLP Insert  #9  Insert #10  
Forvis Mazars, LLP Insert #11  Insert #12  
ATTN: Michele Workman
4161 Piedmont Parkway, STE 310 Cycle Date:  20241008
Greensboro, NC  27410 PDF Date:  Tue Oct 08, 2024 @ 15:47:47

MaxMover:  N
Mailing/Meter Date:  UHG JOB ID: 8241 GRP: 0935909 PV: 0007 RC: 0007 MKT: 77777

MT: 00 SA: 00 OI: 01 FORM: K20003 CPAY: B INTL ID: 
DALE BROWN: NO LTR:  STOCK ID : STAN
TEMPLATE: NEW FAMILY/IND : STD FAMILY : STANDARD : STANDARD
RSN CD:  DELIVERY METHOD: M
FILENAME: 3082PD2024100800000001CSS_CDAILY_0413155.DAT
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