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NOTE: This document is not proof of coverage.

The card above is a sample you can use until you receive your new card in the mail. To order a
new card, you can call UMR at (866) 336-0712 or log onto UMR’s website at UMR.com. You
will use the above information to register on the website. It will take approximately 2 weeks for
you to receive it in the mail to the address in UltiPro. Please be sure your address is correct in
UltiPro.

CDHP Medical: Group ID 76-415638

User ID: can use your social security number

UMR Customer Service to order a new card: (866) 336-0712
Log onto: member.accolade.com

Medical Network: UnitedHealthcare NexusACO



