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Members - For any inquiry or assistance, contact:
CA : 1-213-992-4758

NY : 1-929-201-5083
TX : 1-469-646-0612

Providers: 954-334-7718

Claims: United Healthcare Global
Me dical Claims: PO Box 740372, Atianta GA 30374
Dental Providers (www.dbp.com): PO Box 30567, Salt Lake City UT, 84130-0567

Medical communications & services

This card does not guarantee coverage.



