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UHC Stancard Admission Notification is required for all inpatiend admissions.

For Insureds: www.MyUHOne.com 800-657-8205

Notification: B00-999-3404
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For Providers:www.unitedheaithcareontine.com 800-657-8203
CLAIMS: EDI # 37602, GRI PO Box u._wﬁ Salt Leke City, UT 84131~ 0374
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Pharmacy Claims: GRI PO Box 31374, Salt Lake o_q UT 84131-0374
_u:m:smn_ma 855-816-6618
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911-37602-08

Insured ID: 093347371 Group Number Nomw‘_h
45 gn%mo% - .
Dependents: o
ANDREA W MCGREGOR RxBIN: g10279
THOMAS W MCGREGOR o 2
ELIAS W MCGREGOR R GRP: LGR!
S
Effective Date: 12/27/2013
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_ Underwritten by Ooam: Rule Insurance Company



