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_______________________________________
Employer Plan Year/Policy Year
Change Request Form for 2014


This Notice and Certification is used by UnitedHealthcare small business customers to terminate their existing policy and to certify that they have changed their Plan Year to support the issuance of a new policy.  

Part I:  Notice of Termination

This is to provide notice to UnitedHealthcare of the ____(insert employer name here)________group health plan’s intent to terminate its existing policy in accordance with the terms and conditions of such policy.  

I understand that if the subscriber or family deductibles under my policy accumulate on a Plan Year basis, that any such amounts will be forfeited upon termination, absent an express carry-forward provision in the policy. 

Date of Termination: ______________________________________________________

________________________________________________________________________
Signature of Policy Holder							Date

 

Part II:  Certification of Plan Year* Change

This is to certify to UnitedHealthcare that the ______(insert employer name here) _____________group health plan has taken all necessary actions to change its Plan Year* to a new twelve (12) consecutive month period as indicated below.

New Plan Year effective date: _______________________________________________

________________________________________________________________________
Signature of Plan Administrator						Date
