CPS ONGOING WELCOME PACKET
Email this request along with any print files to: UMR-PACKET routing. (Correct routing is critical to ensure packets needed on an ongoing basis are programmed to generate.)
	Mail Stop:


	Requester’s Name:

     

	Phone #:

     
	CHARGE TO:  GL String

Legal Entity (5-digit) – Operating Unit (5-digit) -​ Location (8-digit) – Dept ID (6-digit)

      -       -       -      


	Email address of requester: 




CSC:  
     

Customer Name:  
Group Number:  
Total Employee Count:       
SERVICES REQUESTED:
   FORMCHECKBOX 
  Ongoing Contraceptive Packet (CPS ONLY) – make plan selection below:       

        FORMCHECKBOX 
 UMR CSO Medical ONLY (Includes letter, FAQ, covered services list, Medical plan booklet.)
        FORMCHECKBOX 
 UMR CSO Medical with OptumRx (Includes letter, FAQ, covered services list, Med/Rx plan booklet.)
        FORMCHECKBOX 
 CUSTOM (Please detail what materials are needed in comments, and provide attachments.)
   Effective Date:        

   Comments/Special Instructions:      
                        *Remaining fields only required for requests related to standard Welcome Packets*_____              _____
   FORMCHECKBOX 
  Addition/change to current welcome packet (Provide detail in comments)
   FORMCHECKBOX 
  Discontinuation of current welcome packet (Provide detail in comments)
   FORMCHECKBOX 
  New Ongoing Welcome Packet – Check all that apply:
 FORMCHECKBOX 
  One-time / Initial mailing - census file attached. (This can be obtained from reporting.)
 FORMCHECKBOX 
  Ongoing mailing – make programming selections below:

        FORMCHECKBOX 
 New adds only

        FORMCHECKBOX 
 New adds & class changes

Effective date :       
   FORMCHECKBOX 
 Packet Sample(s) to:  FORMCHECKBOX 
 Requester   FORMCHECKBOX 
 Other:      
       Mail Code / Shipping address:      
MATERIALS TO BE INCLUDED:

NOTE:  Files provided in color will be printed in color, unless otherwise indicated in the comments. OptumRx materials will always be printed in black and white, unless color is specifically requested.
ASSEMBLY SEQUENCE:  Please list all form numbers and/or customized attachments in the order you’d 

like them assembled. It is not necessary to attach Brand Central pieces to your email unless they have been customized by marketing.
     

OR

 FORMCHECKBOX 
  Assemble materials in UMR folders (UM0001-UHC)

FOLDER SEQUENCE:  Please list all form numbers and/or file names in the appropriate 

places and sequences below.


      LEFT SIDE:                                                           RIGHT SIDE:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


If included, should OptumRx materials be assembled in booklet format? 
  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Is this group a covered entity under Section 1557?    *Direct all 1557 questions to the ‘UMR Healthcare Reform’ mailbox                                                                                   

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes, notice/taglines document is attached

 FORMCHECKBOX 
  Yes, but determined that notice/tagline document is not needed

Which classes receive these materials?    FORMCHECKBOX 
 All       FORMCHECKBOX 
 Other

If other, list instructions:     
Comments/Special Instructions:         
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See next page. . .








