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January 12, 2008, 

Via U.S. Mail 

 

Rosalyn Minor 

Arkansas Insurance Department 

1200 West 3rd Street 

Little Rock, Arkansas 72201 

 

NAIC:   95446 United Healthcare Insurance Company 

            Form # Confidential and Proprietary 100-6088 12/08 – “Provider Manual” 
  

  
Dear Ms. Minor, 

On behalf of United Healthcare of Arkansas, Inc., please accept this 
correspondence as a submission of the above referenced Provider Manual for the 
Arkansas Insurance Department’s (“the Department”) review. . 

This submission has been submitted electronically via SERFF and United 
Healthcare Insurance Company recognizes that we may not implement this form 
until and unless approval has been granted. Should the Department have any 
immediate concerns or questions regarding this submission, please feel free to 
contact me at 301.838.5611, through the SERFF messaging system or at 
Ebony_N_Terry@uhc.com. 

Respectfully, 

 

 

 

Ebony N. Terry 

Compliance Analyst 

Enclosure 

ENT 
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