
/ UnttedHeafthcare - H1PAA CERT
/ P.O. Box 30431

/ Saft Lake CSy, UT 84130-0431 1 UmtedHealfticaref
July 13, 2014 ; Member

I Member! D:
; Group:
;Group#:
i Letter ID:

Dear ,

We have enclosed a Certificate of Creditable Coverage (COCC). This shows the date courage ended for
you and/or your_de_pendent(s). If your coverage lasted less than 18 months, we also show when coverage
began. We automatically send out a COCC when a member's health insurance coverage ends.

It's important that you havs your COCC when you change to a group health plan. You may need to show it
to your new employer or plan administrator when you enroll in a new group plan.

Please keep this certificate for your records.

Coverage information
This certificate verifies that the people listed below were covered by a health benefit plan provided or
administered by UnitedHealthcare or one of its affiliated companies.

Plan:

Plan*:
Subscriber Name:
Subscriber ID:

(the term "Welfare Benefit Plan" Is not
applicable to Individual 6 Family Exchange members)

Member First Name
Member Last

Name Date of birth
Wafting period

begin date
NA

Coverage
period

begin date
#

Coverage
period end

date
06302014

(#} You and/or your dependents) have at least 18 months of continuous coverage. Actual coverage
effective date is not required.
If you hava questions about this letter, please call the toll-free number on your member ID card.

Sincerely, i
UnitedHealthcare

Enclosure: Understanding Your HIPAA Portability Rights


