
UnitedHealthcare (UHC) 

Group Medicare Enrollment Request Form 

How to complete this form 

1. Answer all questions and print your answers using black or blue ink.  Fill in check boxes

with an X.  Sign and date the form.  Make sure you have read all the pages before you

sign.

2. Take a copy of your proof of enrollment in both Medicare Parts A & B.  This can be a

copy of your Medicare card or the letter of Medicare entitlement from Social Security.

3. Mail both the signed form and proof of Medicare Parts A & B  to:

San Diego Unified School District 

4100 Normal St – Room 1150 

San Diego, CA 92103 

4. You can also send both by fax or email to:

FAX: (619) 725-8132 

EMAIL:  employeebenefits@sandi.net 

Next Steps 

 We will review your form to make sure it is complete.  Then we will confirm receipt by email if

an email address is provided.

 UnitedHealthcare will let Medicare know that you have applied for a Medicare Advantage plan.

 Once enrolled, United Healthcare will mail you a Quick Start Guide 7–10 business days after
enrollment is approved along with a UnitedHealthcare member ID card.
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