
 

 

Electronic Enrollment Fax Cover Sheet 
Date  
Agent Name  
AWN#  
Enrollee Name  

 

Plan Name 
Preferred 

Submission 
Method 

Non-preferred  
Submission Method 

(Use if fax is not an option) 
UnitedHealthcare 
Medicare Advantage (MA) 

Fax: 
1-501-262-7070 

Standard mail delivery:  
UnitedHealthcare 
P.O. Box 29650 
Hot Springs, AR 71903-9973 
 
Overnight delivery*: 
UnitedHealthcare Medicare Enrollment  
Attn: Xerox/ACS 
3315 Central Avenue 
Hot Springs, AR 71903 

Physicians Health Choice™ 
Preferred Care Partners 
UnitedHealthcare  
Dual Special Needs Plans (DSNP) 
Alabama, Arizona (H0303-034), California, Connecticut, Florida, 
Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Missouri, 
Nebraska, New Mexico, New York (H3307-020), North Carolina, 
Oklahoma, Texas, Utah, Virginia, Washington, Wash., D.C., Wisconsin 
(H5253-024) 

UnitedHealthcare 
Prescription Drug Program (PDP) 

Fax:  
1-866-994-9659 

UnitedHealthcare DSNP 
Michigan (GLNP), New Jersey (H3164—003), New York (H3387-010), 
Pennsylvania H3920- 
001,009, Tennessee, Wisconsin (H4837-001) 

Fax: 
1-877-738-7775 

Overnight delivery*:  
UnitedHealthcare Medicare Enrollment  
Attn: C&S Medicare 
1300 River Drive, Suite 200 
Moline, IL 61265 

UnitedHealthcare DSNP 
Arizona (H0321-002) 

Fax: 
1-855-210-5123 

Care Improvement Plus 

Fax: 
1-866-686-2508 
Attn: Enrollment 
Department 

Standard mail delivery:  
CIP - Attn: Enrollment Dept. P.O. Box 691350 
San Antonio, TX 78269-1350 
Overnight delivery*: 
CIP -  Attn: Enrollment Department 
4350 Lockhill-Selma Road, Suite 300 
San Antonio, TX 78249 

Senior Dimensions® Fax: 
1-702-304-7460 
Attn: 
Government 
Programs 

Standard mail delivery:  
Senior Dimensions (HPN)  
P.O. Box 15645 
Las Vegas, NV 89114 

Sierra Spectrum® PPO Plans 

Standard mail delivery:  
Sierra Spectrum (SHL)  
P.O. Box 15645 
Las Vegas, NV 89114 

Medica Health Care Plans Fax: 
1-305-715-1807 

Standard mail delivery:  
Medica Health Care Plans 
4000 Ponce De Leon Blvd, Suite 650 
Coral Gables, FL 33146 

*Agents are responsible for covering the cost of overnight mail service. 

Fax Scope of Appointment form only (without application attached): 1-866-994-9659 
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