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A UnitedHealthcare Company

Notification of Termination

Date:

Group Name:

Group Number:

Payer Name:

Termination Date:

Products (check each)
OneNet PPO

OneNet UM
MAPSI

MAPSI UM
Dental PPO

O O O oo OO

Dental Discount

Submitted By:
Title:

Telephone #:

Approved By: Date:

9/06



