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United Advantage® Agency Administrator Add / Removal for Agency Principals / Owners

Please key in all Agency Information. Next, select the Administrator action(s) desired, and key in the Administrator Information. 

Once completed, save a copy of the completed form for your records. Fax this form to the following fax number. If you have questions or are in need of assistance, please contact your UnitedHealthcare Representative.

	Agency Information
	Administrator Information

	Agency Name:

     
	 FORMCHECKBOX 
 Add Administrator
	 FORMCHECKBOX 
 Remove Administrator

	Address: (Street, City State, Zip)

     
     
     
	Does user currently have a User Name and Password for www.unitedeservices.com?

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No

If Yes, please provide the User Name:

     
Please check one:

 FORMCHECKBOX 
 Broker/Agent

 FORMCHECKBOX 
 Support Staff
	United eServices User Name:

     
Legal Name: (First, MI, Last)

     

	Federal Tax ID:       
Payee Code:       
PCIS Producer #:       
	
	

	Principal Legal Name: (First, MI, Last)

     
Principal Telephone Number: (xxx-xxx-xxxx)

     
Email Address: (xxx@xxx.com)

     
	Legal Name: (First, MI, Last)

     
Telephone Number: (xxx-xxx-xxxx)

     
Email Address: (xxx@xxx.com)

     
	


Fax completed form to 1-860-702-6807, Attn: Michael Ross and Mary Plaut
You hereby acknowledge that you have read and agree to the TERMS OF SUBMISSION (attached). This agreement will be kept on file with UnitedHealthcare. As part of this process, a copy may be printed. Please print and maintain an executed copy of this United eServices Agency Administrator Add/Removal request for your records. UnitedHealthcare will also maintain an executed copy of this form. 

 FORMCHECKBOX 
  I agree     Date:      
	For Internal Use Only

	United Advantage Representative Name:       
Registration Date:      



United Advantage® Terms of Submission

Request for United Advantage Agency Administrator Add/Removal Form for Principals/Owners 

Authorization:

The United Advantage Agency Administrator Add/Removal form is the property of UnitedHealthcare and is a legally binding contract for the service of Delegation Management. 

Please maintain an executed copy of this United Advantage Agency Administrator Add/Removal form for your records. UnitedHealthcare will also maintain an executed copy of this form. 

You hereby authorize UnitedHealthcare to grant access to the designated individual indicated on the form. You acknowledge that you are hereby granting the Administrator access to confidential and personal information. This information is maintained and/or provided by UnitedHealthcare and may include personal financial information of UnitedHealthcare agents protected under the Gramm-Leach-Bliley Act and/or protected health information (PHI) of UnitedHealthcare customers protected under the HIPAA Privacy Rule (among other applicable federal and state privacy laws). You certify that the Administrator has the authority to access such confidential information (including personal financial information and PHI) on behalf of the above-named Agency. You further acknowledge and agree that UnitedHealthcare has the right to monitor access to www.unitedeservices.com for compliance with its security measures and may revoke such access at any time.
This authorization is to remain in full force and in effect until UnitedHealthcare has received written notification from you of a request to terminate the Agency Administrator access of the individual.   

