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FL Group UHIC Employee Only: FL Group UHIC Employee 08.2024

FL Group UHIC Spouse Only: FL Group UHIC Spouse 08.2024

As a reminder, EOI applications follow the situs state of the policy, not the resident state of the employee/spouse.

Adobe Sign Process for Completing the UHC Evidence of Insurability Form
(August 2024)

Thank you for enrolling in UnitedHealthcare Financial Protection coverage through your employer’s benefits.
Your election requires the completion of an Evidence of Insurability (EOI) form. The form can be completed
through afillable pdf and Adobe Sign. This document will outline some tips to ensure a successful Adobe Sign
experience.

How to Complete the UHC EOI Using Adobe Sign

Step 1: Click on the EOI PDF link provided by your benefit administrator. A pop-up will appear asking for your First
and Last name and email address.

Provide your email to access the form data

We will send you an email with a link to access the webform
Enter your first name * Enter your last name*

Enter your email address* Re-enter email address*

sample@email.com sample@email.com

Name the form™

|A Group UHIC Employee 08.2024

Enter in the requested information then select Access Form. You will see a notification pop-up.

A link to the saved form has been sent to your email address.
Close this tab and use the link sent to your email to continue filling out your
form.

Step 2: Once you have received the email with the link, click on Review and Sign.


https://unitedhg.na3.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhBBVpXXoqp3GYve9-aZlHU4DqXniJS4oW8WRz9GsXV1xpKPeT67dRJznWGnBceuAiw*
https://unitedhg.na3.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhDrWRVRAnN4ovH3I7aDQJnSibnVX7P9lh-yninIXCnqgTrrF9xVnH_7fXkpNhiLIeI*
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From: Adobe Sign <adobe;i adobesign.com>
Date: Mon, Aug 12, 2024, 1:42 PM
Subject: TRERGENEEESY | has saved the data for the IA Group UHIC Employee 08.2024

1o G >
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) our name} , use this link to continue filling out
IA Group UHIC Employee 08.2024

Any data that you change or add to the form will be automatically

saved

NOTE: DO NOT DELETE THIS EMAIL AS YOU WILL NEED IT TO RESUME YOUR EOI FORM SHOULD YOU
START YOUR EOI AND CHOOSE TO COMPLETE IT A LATER DATE.

Step 3: To begin completing the form, you must acknowledge you have read and agree to the Adobe Terms of Use
which can be found at the bottom of the page by clicking on “Continue.”

Step 4: Click on the blue Start flag to begin completing the EOI. You will be brought to the second page of the EOI
where you will enter in your demographic information.
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Adobe Acrobat Sign

Options v

Please sign: IA Group UHIC Employee 08.2024

Evidence of Insurability Instructions

You have elected Life and/or Disability coverage through your employer that requires the completion of
an Evidence of Insurability (EOI) application. Read the instructions below before completing.

You may submit this application electronically (via Adobe Sign), or via paper format. Employees and

spouses need to apply on separate applications.

To your ication y, you should have the following information available to you:

« Employer’s Name-and Group # of the employee; These fields must be completed. If you do not
know your employer’s group #, please contact your Benefits Administrator to obtain.

« If you are a spouse. Also include Employee name, social security, date of birth, date of hire, income,

and coverage amounts.

= Medical Conditions. List of your medical conditions to include dates and treatments.

. ications. List of your icati and dosage.

s Medical History. Names, address, phone numbers and dates of doctors, practitioners, or counselors
you have seen within the past § years for anything other than a minor illness.

« Physician Details. Contact information of the doctor you see for routine physicals and exams.

Products Being Underwritten

This section must be completed to process the request for coverage. Disregard any coverage(s) that you are
not applying for at this time, as they are not applicable. Contact your Benefits Administrator prior to submitting
your application with any questions regarding the type(s) and amount(s) of coverage you have and are

requesting at this time.

@-

Next required field E

e Current caveraie with EmiIoIer. The amount iou currentI! have with Iour emiloler includini

Required fields will be marked with an orange asterisk. If you skip over a required field, you will not be given the
opportunity to sign the form. In the upper right-hand corner of the screen, Adobe will alert you to how many
required fields need to be completed.

Adobe Acrobat Sign

Options v

Please sign: |A Group UHIC Employee 082024

®-
s Vet requied feld [

As you are completing the EOI, it will be auto-saving. You will see on the bottom left corner “Saved”

Language | English: US

v|

Should you need to step away from the EOI and complete later, you will need to go back to the original
email you received with the link to access the EOI and click Review and Sign.
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From: Adobe Sign <adobesi adobesign.com>
Date: Mon, Aug 12, 2024, 1:42 PM
Subject: TRIMCIERERSD | has saved the data for the 1A Group UHIC Employee 08.2024

o D >

Optum

hvour narme , use this link to continue filling out
IA Group UHIC Employee 08.2024

Any data that you change or add to the form will be automatically
saved

Step 5: Once you have completed the EOI, you will be given the ability to sign your completed EOI form
electronically. Click in the Signature box located at the bottom of the authorization page. The Draw Signature
pop-up box will appear for you to sign your name with either a mouse, a stylus, or your finger. In addition, you will
need to type your name in the box below your signature and then click “Apply”.

Draw Signature

After clicking Apply, you will be brought back to the Adobe Sign document where your signature will appear, and
you will be required to date the Authorization and select your Communication Preference.
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Signature and Date for Person(s) Applying for Coverage Communication Preference
(If not signed and dated by those applying for coverage, the application will be retumed | (If not checked, paper will be used)
unprocessed.)

Employee Signature: G;Num Date: 07/23/2023 | ®|EmailQ)| Paper (US Post Office)

Spouse Signature: Date: [JEmail [] Paper (US Post Office)

Return form to: Group Medical Underwriting Services, PO Box 31330 Salt Lake City, UT 84131
Fax: 1-855-200-5224
Email: eoi_underwriting@uhc.com

UHI-GRP-AUTH 6 (9/2021)

Step 5: Once you have signed, dated, and selected your Communication Preference, a message will display at the
bottom of the page advising you to “Click to Sign.”

Signature and Date for Person(s) Applying for Coverage Communication Preference
(If not signed and dated by those applying for coverage, the application will be retumed | (If not checked, paper will be used)
unprocessed.)

Employee Signature;  Jer® Dee Date: 08/05/2024 ®|Email )| Paper (US Post Office)

fane Doe Az 5, 3034)

Spouse Signature: Date: [|Email [] Paper (US Post Office)

IReturn form to: Group Medical Underwniting Services, PO Box 31330 Salt Lake City, UT 84131
Fax: 1-855-290-5224
Email: eoi_underwriting@uhc.com

UHI-GRP-AUTH 6 (9/2021)

By signing, | agree to this document, the and to utilize electronic Click to Sign

signatures.

After Click to Sign has been clicked, a screen will populate saying You’re all set”.

° You're all set

You finished signing “IA Group UHIC Employee 08.2024"

All parties will be notified via email. You can also download a copy of what you just
signed.

Once you have signed the EOI, you will receive an email from Optum eSignature with a link to your completed
EOI form. Additionally, a copy of your completed Adobe Sign document will be automatically sent to the EOI

department for review.



United
Healthcare

IFrom: Optum eSignature via Adobe Acrobat Sign <adobesign@adobesign.com>
Date: Mon, Aug 12, 2024, 1:50 PM
Subject: You signed: "IA Group UHIC Employee 08.2024"

To: | m >, EOl Underwriting <goi_underwriting@uhc.com>

Optum

You're done signing
1A Group UHIC Employee 08.2024

 o—

You can open the final agreement to review its activity history or
download a copy for reference.

How to Print off a Blank UHC EOI Form

If you decide you do not want to complete the UHC EOI form through Adobe Sign, you have the option to print
out a copy of the blank EOI form, complete it in paper, sign in ink and fax or email it to the Evidence of
Insurability Underwriting Services team for review.

Email: eoi_underwriting@uhc.com
Fax: 855-290-5224

Step 1: Click on the EOI PDF link your employer has provided to you. A pop-up will appear asking for your First
and Last name and email address.

Provide your email to access the form data

We will send you an email with a link to access the webform
Enter your first name* Enter your last name*

Enter your email address* Re-enter email address*

sample@email.com sample@email.com

Name the form*

|1A Group UHIC Employee 08.2024



mailto:eoi_underwriting@uhc.com
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Enter in the requested information then select Access Form. You will see a notification pop-up.

A link to the saved form has been sent to your email address.
Close this tab and use the link sent to your email to continue filling out your

form.

Step 2: Once you have received the email with the link, click on Review and Sign.

From: Adobe Sign <adohe;i adobesign.com>

Date: Mon, Aug 12, 2024, 1:42PM
Subject: ' has saved the data for the IA Group UHIC Employee 08.2024

o D :

Optum

L vou nam:1 , use this link to continue filling out
IA Group UHIC Employee 08.2024

Any data that you change or add to the form will be automatically

saved

Step 3: To save the blank EOI form to your desktop, you must acknowledge you have read and agree to the Adobe
Terms of Use which can be found at the bottom of the page by clicking on “Continue.”
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Step 3: Click on the download button at the bottom of the page to download, save and print a blank copy of the
EOI form.

Evidence of Insurability Instructions

You have elected Life and/or Disability coverage through your employer that requires the completion of
an Evidence of Insurability (ECI) application. Read the instructions below before completing.

You may submit this application electronically (via Adobe Sign), or via paper format. Employees and
spouses need to apply on separate applications.

To complete your application successfully, you should have the fellowing information available to you:

« Employer’'s Name-and Group # of the employee; These fields must be completed. If you do not
know your employer’s group #, please contact your Benefits Administrator to obtain.

« If you are a spouse. Also include Employee name, social security, date of birth, date of hire, income,
and coverage amounts.

= Medical Conditions. List of your medical conditions to include dates and treatments.
« Medications. List of your medications and dosage.

« Medical History. Names, address, phone numbers and dates of doctors, practitioners, or counselors
you have seen within the past 5 years for anything other than a miner iliness.

+« Physician Details. Contact information of the doctor you see for routine physicals and exams.

Products Being Underwritten

This section must be completed to process the request for coverage. Disregard any coverage(s) that you are
not applying for at this time, as they are not applicable. Contact your Benefits Administrator prior to submitting
your application with any questions regarding the type(s) and amounti(s) of coverage you have and are
requesting at this time.

Questions?
If you have any questions regarding the coverage you have elected, contact your Benefits Administrator.

During the process of completing the fillable EOI PDF should you have any questions, you may contact the
Evidence of Insurability Underwriting Services

Telephone: 866-615-8727 — Option 3, then option 1
Email: eoi_underwriting@uhc.com



mailto:eoi_underwriting@uhc.com
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