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	Instructions
	I
	
	

	
	
	

	  All applicable sections of this form must be
  completed in full to guarantee a rapid turnaround.
  Quotes submitted with missing information, including 
  missing Rx codes, will be returned for completion.
  Please fax completed form to (952) 992-4112 or
  or email us at ARP_Renewals@uhc.com.

  For questions, please contact the Renewal Service 

  Center at 1-888-UHC-HLP1.  
	
	Customer Request for
Alternate Renewal Quotes

	
	
	

	
	
	Submission Date: March 3, 2008   


	Requestor Data
	
	
	 
	Policy Data
	I

	
	

	 Name
	
	
	 DIV/State
	     
	Renewal Date
	     

	 Phone 
	     
	
	Policy
	     
	Customer
Number:

(if applicable)
	     

	 Fax
	     
	
	
	
	
	

	E-Mail 
	     
	
	Group Name
	     


	Alternate Medical Plan Data
	I

	
	
	
	
	
	
	

	
	ARQ 1
	ARQ 2
	ARQ 3
	ARQ 4
	ARQ 5
	ARQ 6

	 Medical Plan Code 
	     
	     
	     
	     
	     
	     

	 Rx Plan Code
	     
	     
	     
	     
	     
	     

	 Optional Riders
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	

	Alternate Non-Medical Plan Data
	I

	

	 Dental Plan
	     
	     
	     
	     
	     
	     

	 Life Formula
	     
	     
	     
	     
	     
	     

	

	

	Notes
	I

	

	      Thank you!

	ALL QUOTES WILL BE RETURNED WITHIN APPROXIMATELY 24  HOURS IF NO UNDERWRITING APPROVAL I S NEEDED.

	Data Entry
	Date Processed:      
	Processor:      
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