
UnitedHealthcare

Dear (--INSURED_MEMBER_FIRST_NAME, LAST_NAME, SUFFIX--), 

You can feel good knowing that your AARP® Medicare Supplement Plan from UnitedHealthcare® has 
you covered without a lot of surprise bills. Just “set it and forget it.” 

But every calendar year, you need to remember that your plan won’t start paying for Medicare Part 
B expenses until you have met your Part B deductible. It can be a hassle to keep track of what you 
owe, and you even have to pay the provider yourself.

Let UnitedHealthcare do it for you! With the new EZ Claim Pay service, you can choose to have 
UnitedHealthcare pay your Medicare Part B deductible out-of-pocket expenses on your behalf 
via automatic withdrawal from your checking or savings account. EZ Claim Pay is offered at no 
additional cost to you because you’re covered under an eligible AARP Medicare Supplement Plan. 
Keep reading for more details on how you really can “set it and forget it.” 

How it works: When UnitedHealthcare receives a claim, the company withdraws funds from your 
account and pays the provider for you. The amount will not exceed the Medicare Part B deductible 
($240 in 2024). You’ll receive a notification in the mail prior to the withdrawal and a confirmation after 
your provider is paid.

Please see the other side of this letter for more information. Call UnitedHealthcare Customer 
Service at 1-877-223-1628, TTY 711, if you have any additional questions or need help filling out the 
enrollment form. Para español: 1-800-822-0246. You can call weekdays from 7 a.m. to 11 p.m., Eastern 
Time, and Saturdays from 9 a.m. to 5 p.m., Eastern Time.

Sincerely,

UnitedHealthcare Member Services

LA27411E

(--LTR DATE--)
MEMBERSHIP NUMBER: 
(--MEMBERSHIP_
NUMBER_123456789-12--) 
INSURED MEMBER:  
(--INSURED_ MEMBER_
FIRST_NAME, LAST_ NAME, 
SUFFIX--)

(--MAIL_TO_PERSON: PREFIX, FIRST_NAME, 
MIDDLE_NAME, LAST_NAME, SUFFIX--) 
(--MAIL_TO_ADDRESS_LINE_1--) 
(--MAIL_TO_ADDRESS_LINE_2--) 
(--CITY--) (--STATE CD--) (--ZIP CD--) SAMPLE



UnitedHealthcare Insurance Company and affiliates pay royalty fees to AARP for the use of intellectual property. These fees are used for the 
general purposes of AARP. AARP and its affiliates are not insurers. Insured by UnitedHealthcare Insurance Company or an affiliate (collectively 
“UnitedHealthcare”). Refer to your Certificate of Insurance for your Insurer. For New York Certificate holders: Insured by UnitedHealthcare 
Insurance Company of New York. For Washington Certificate holders: Insured by UnitedHealthcare Insurance Company.
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Answers to commonly asked questions

Signing up is a snap.
Select the method that’s easiest for you.

Fill out the light blue EZ Claim Pay Enrollment Form  
enclosed. Please be sure to complete all the 
information requested and then sign, date and place it 
in the enclosed business reply envelope.

Call UnitedHealthcare Customer Service at  
1-877-223-1628, TTY 711. Para español:  
1-800-822-0246. Weekdays from 7 a.m. to 11 p.m. and 
Saturday from 9 a.m. to 5 p.m., Eastern Time.

Q. What should I expect to happen when I  
sign up?

A. Once your EZ Claim Pay Enrollment Form has 
been processed or you sign up over the phone, 
you will receive a letter in the mail confirming 
your enrollment. 

UnitedHealthcare will notify you via mail 
approximately 5 to 10 days in advance of 
withdrawing any money from your account to pay 
your Medicare Part B deductible out-of-pocket 
costs for each applicable claim.

Q. What should I do if I receive a bill from a 
provider for the Medicare Part B deductible?

A. Call UnitedHealthcare to check if the company 
has already made the payment for you. Any time 
UnitedHealthcare pays a bill on your behalf, you’ll 
receive a letter notifying you. We will work with you  
and your provider to help resolve the issue.

Q. Can I stop the service at any time?

A. Yes. You’re always in control and you can stop 
this service any time you wish. 

Q. What’s the difference between the EZ 
Claim Pay and Electronic Funds Transfer (EFT) 
services?

A. The EZ Claim Pay service automatically pays 
your out-of-pocket Medicare Part B deductible 
claim costs on your behalf. EFT is a service that 
automatically withdraws your monthly premium. 
Choose both — EZ Claim Pay and EFT — for the 
greatest ease of use and peace of mind. Please 
remember to submit the EZ Claim Pay and EFT 
enrollment forms separately; one form won’t 
cover both services.
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UnitedHealthcare PO BOX 30607 • Salt Lake City, UT 84130-0607

DID YOU REMEMBER TO:
 P Complete the information on the form?

P Sign and date?

Thank you!

p DETACH HERE, PLACE IN THE ATTACHED RETURN ENVELOPE AND SEAL p

UnitedHealthcare
EZ CLAIM PAY ENROLLMENT FORM Please read both sides of this form before signing below and keep a copy for your records.

Insured Name: _________________________________________________________________________________
AARP Medicare Supplement Plan Health  Insurance ID Number (11 digits, including zeros):  __ __ __ __ __ __ __ __ __ - __ __ ZIP Code: ______________ State: ____________ Phone Number:  _______________________________________
Bank Name: ___________________________________________________________________________________
Bank Routing Number (9 digits):  __ __ __ __ __ __ __ __ __ Bank Account Number: __________________________________________________________________________ 
(Please see diagram on back for location of bank information.) Account Type (select one): ¨ Checking ¨ Savings (statement savings only) Email Address (optional): _________________________________________________________________________ Bank Account Holder’s Name (if different from insured):  _______________________________________________ Bank Account Holder’s Signature: __________________________________________ Date:  _________________ MI10101B

EZ Claim Pay is a convenient option to have funds withdrawn towards your Medicare Part B deductible on a per claim basis at the time an applicable claim payment occurs.
Please see other side for authorization details

UNITEDHEALTH GROUP PO BOX 535235 
PITTSBURGH PA  15253-9900

NO POSTAGE
NECESSARY

IF MAILED
IN THE

UNITED STATES

BUSINESS REPLY MAILFIRST-CLASS MAIL
MINNEAPOLIS MN

PERMIT NO. 23810
POSTAGE WILL BE PAID BY ADDRESSEE

Artwork for  Envelope, Business, #10, 4 1/8 x 9 1/2 in (4.125" x 9.5")Layout: Hold For Pickup Label.lytMay 4, 2021 Produced by DAZzle, Version 12.2.02(c) 1993-2012, DYMO Endicia, www.Endicia.comAuthorized User, Serial #

IMPORTANT:  DO NOT ENLARGE, REDUCE OR MOVE the FIM and barcodes. They are only valid as printed!
  Special care must be taken to ensure FIM and barcode are actual size AND placed properly on the mail piece
  to meet both USPS regulations and automation compatibility standards.

p FOLD HERE p

RA25027C

UnitedHealthcarePO BOX 30607 • Salt Lake City, UT 84130-0607

DID YOU REMEMBER TO:
 P Complete the information on the form?

P Sign and date?

Thank you!

p DETACH HERE, PLACE IN THE ATTACHED RETURN ENVELOPE AND SEAL p

UnitedHealthcareEZ CLAIM PAY ENROLLMENT FORMPlease read both sides of this form before signing below and keep a copy for your records.

Insured Name: _________________________________________________________________________________
AARP Medicare Supplement Plan Health  Insurance ID Number (11 digits, including zeros):  __ __ __ __ __ __ __ __ __ - __ __ZIP Code: ______________ State: ____________ Phone Number:  _______________________________________
Bank Name: ___________________________________________________________________________________
Bank Routing Number (9 digits):  __ __ __ __ __ __ __ __ __Bank Account Number: __________________________________________________________________________  
(Please see diagram on back for location of bank information.)Account Type (select one): ¨ Checking ¨ Savings (statement savings only) Email Address (optional): _________________________________________________________________________Bank Account Holder’s Name (if different from insured):  _______________________________________________Bank Account Holder’s Signature: __________________________________________ Date:  _________________MI10101B

EZ Claim Pay is a convenient option to have funds withdrawn towards your Medicare Part B deductible on a per claim basis at the time an applicable claim payment occurs.
Please see other side for authorization details

UNITEDHEALTH GROUP PO BOX 535235 
PITTSBURGH PA  15253-9900

NO POSTAGE
NECESSARY

IF MAILED
IN THE

UNITED STATES

BUSINESS REPLY MAIL FIRST-CLASS MAIL
MINNEAPOLIS MN

PERMIT NO. 23810
POSTAGE WILL BE PAID BY ADDRESSEE

Artwork for  Envelope, Business, #10, 4 1/8 x 9 1/2 in (4.125" x 9.5") Layout: Hold For Pickup Label.lyt May 4, 2021Produced by DAZzle, Version 12.2.02 (c) 1993-2012, DYMO Endicia, www.Endicia.com Authorized User, Serial #

IMPORTANT:  DO NOT ENLARGE, REDUCE OR MOVE the FIM and barcodes. They are only valid as printed!
  Special care must be taken to ensure FIM and barcode are actual size AND placed properly on the mail piece
  to meet both USPS regulations and automation compatibility standards.

p FOLD HERE p

SAMPLE




