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YOU CAN ALSO UPLOAD
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OFFICIAL PICTURE ID.
MAKE SURE IT IS
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UnitedHealthcare Insurance Company

gﬁﬂi’é :zgtsys‘::ﬂ 84130-0555 w UnitedHealthCaI‘e'

<< >>
<<Member name>> e

<<Address>>
<<City, State ZIP code>>

Re: Hospital contract approved

Dear Valued Member:

At UnitedHealthcare, we are committed to supporting your access to quality, affordable health care through a
broad national network. We are pleased to tell you that we are further strengthening this commitment with a

successfully negotiated contract between UnitedHealthcare and [Rockville General Hospital / Manchester
Memorial Hospitall.

[Rockville General Hospital / Manchester Memorial Hospital] will continue to be part of our national network of
500,000 physicians and 4,600 hospitals. This means any eligible services you receive at [Rockville General
Hospital / Manchester Memorial Hospital] will continue to be covered by your benefit plan at network levels.

If you have chosen an alternate network hospital, you can continue accessing services at that facility. Or, if you'd
like to return to [Rockville General Hospital / Manchester Memorial Hospital], work with your physician to
reestablish that relationship. All hospitals in our network are rated by the UnitedHealth Premium®" designation
program according to quality and efficiency standards in certain specialties. To find out how your hospital rates,
please visit myuhc.com®.

If you have applied for Continuity of Care in preparation of a network disruption with [Rockville General
Hospital / Manchester Memorial Hospital], please know that you will not need these benefits. You can continue
receiving your care at [Rockville General Hospital / Manchester Memorial Hospital] as part of your regular

benefit plan at network levels.

We thank you for your patience through this negotiation process, and regret any inconveniences that occurred. If
you have any questions about the UnitedHealthcare network or your benefit plan, please call Customer Care at
the telephone number printed on your ID card.

Wishing you good health,

UnitedHealthcare

Sample UHC Member Letter - Self-funded Plan Members

NO INSURANCE CARDS WILL BE ACCEPTED!!!
ONLY INSURANCE LETTERS!!!

HEALTH, PET, CAR INSURANCE LETTERS ARE ACCEPTED!!




& BankStatements.net

E Banlk

America's Most Convenient Bank®

L STATEMENT OF ACCOUNT
MR JOHN DOE Page: 10f7
2 POST ALLEY, Statement Periods: Jan 01 2022-Jan 30 2022
SEATTLE, W Cust Ref #: 43543565734.719.7.*™
A 98101 Primary Account #: 123-4567890

Upcs>ming REG CC Changes Effective July 1, 2020

Refnmd.er: Wg have updated our policy to comply with the upcoming Regulation CC Changes. TD Banks Funds Availability
policy will continue to make $100 available immediately at the time of deposit & the remaining funds will be available by the
end of the next business day. Sometimes we may need to place a hold to verify funds are available. If this occurs, we will
mak.g an additional $125 available by the end of the first business day after we receive your deposit if a hold is applied. For
additional information, please refer to the Funds Availability Policy in the Personal Deposit Account Agreement & Business
Deposit Account Agreement, available at td.com

TD Business Premier Checking

MR JOHN DOE Account # 123-4567890
J
ACCOUNT SUMMARY
Beginning Balance 111,957.58 Average Collected Balance 126,613.91
Deposits 64.42 Interest Earned This Period 0.00
Electronics Deposits 71,984.68 Interest Paid Year-to-Date 0.00

Annual Percentage Yield Earned 0.00%

Checks Paid 37,025.28 Days in Period 30
Electronic Payments 166,112.54
Other Withdrawals 44,413.00

/
DAILY ACCOUNT ACTIVITY

Deposits
POSTING DATE DESCRIPTION AMOUNT
06/01 SBB MIDEPOSIT 64.42
Subtotal 64.42
Electronic deposits
POSTING DATE DESCRIPTION AMOUNT
06/05 CCD DEPOSIT, NYCHA REV FUND NYCHA-PROD 210194
06/10 CCD DEPOSIT, NYCHA REV FUND NYCHA-PROD 210358
06/19 CCD DEPOSIT, NYCHA REV FUND NYCHA-PROD 210902
DEBIT CARD CREDIT, AUT 062620 VISA DDA REF ULINE
SHIP SUPPLIES 800 295 5510 * WI
4085404025414594
= Subtotal: 71,984.68
Checks Paid No. Checks: 16 *Indicates break In serial sequence or check processed electronically and listed under Electronic Payments
DATE SERIAL NO. AMOUNT DATE SERIAL NO AMOUNT
06/02 1027 8,800.00 06/02 2002* 1,131.47
06/17 1030* 3,000.00 06/11 2009* 710.39
06/22 1031 6,000.00 06/08 2010 760.25
06/26 1032 6,859.00 06/02 2011 969.96
06/29 1033 5,000.00 06/01 2012 511.43

BANK OR CREDIT CARD STATEMENTS ARE ACCEPTED!

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or connect to www.tdbank.com

Bank Deposits FDIC Insured | TD Bank, N A. | Equal Housing Lender @
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THIS APPLIES ONLY IF YOU ARE MALE & 18 OVER
MUST BE SIGNED!!!



