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UNITED OF OMAHA LIFE INSURANCE COMPANY
A MuTtuar of Omana CoMPANY

MuTtuaL of OMAHA 9

Medicare Supplement Insurance IMPORTANT REMINDER

Dear [NAME],

When you requested a quote on our Medicare Supplement Insurance, you took
an important step toward helping to protect your finances and giving yourself
some peace of mind.

Mow you can take the next step by submitting a request online or calling us
at [(#HHE) #HE-#0E). A United of Omaha Life Insurance Company agent can
discuss the latest Medicare Supplement Insurance plans and help you choose
the plan that's best for you. There's no cost or obligation of any Kind for this
information.

Please reply today. You'll be one step closer to enjoying the security and value
you want.

Sincerely,

[AGENT NAME],
[AGENT TITLE]

Mutual of Omaha Insurance Company
Underwritten by: United of Omaha Life Insurance Company, a Mutual of Omaha Company
Mutual of Omaha Plaza | Omaha, ME 68175

Neither United of Omaha Life Insurance Company nor its Medicare supplement insurance
policies are connected with or endorsed by the U.5. government or the federal Medicare
program.

This is a solicitation of insurance and an agent may contact you by telephone. Medicare supplemsant imsurance
policy forms LIM20, UBM21, UM22, UMZ23, UM24, U320, UM21 (in 1D, UM20-21688, LUM23-21693, UM24-21700,
UR30-22551, UM31-22552; in MC, UM20-21719MNC, UM23-217200C, UM24-21721MC, UM30-22567MC,
URA31-22568MC; in O, UM20-21746, UMZ3-21747, UM24-21748, UM30-2257%, UM31-22580; in OR,
UR20-21610, UM23-21613, UM24-21614, UM30-22543, UM31-22544; in TX, UM20-21760, UM23-21761,
Un24-21762, UM3I0-22587, UM3I1-22588; in W, UM25) or state eguivalent. This insurance has exclusions,
limitations and reductions. Your United of Omaha Medicare supplemeant insurance policy will not pay for: any
expense incurred before your policy date; services for which no charge is made when there is no insurance; or
expense paid for by Medicars. An outline of coverage is available upon request. United of Omaha Life Insurance
Company is icensed natiomeide except MY, In some states, if you receive Medicare bensfits because of a
disability, you may apply for a Medicare supplement insurance policy {Plan Ain TX) regardless of yvour age. In NC,
premiums are based on atteined age, which means they increase each year with age. Premiums may also changs
based on your class.

If you no longer wish to receive information from United of Omaha Life Insurance Company please click
here to send a blank e-mail and unsubscribe from this list.

AFMN43218



UNITED OF OMAHA LIFE INSURANCE COMPANY
A MuTtuar of Omana CoMPANY

MuTtuaL of OMAHA 9

Medicare Supplement Insurance

Dear [NAME], Plan(s) MF:];IE‘S'F
Thank you for requesting a quote on Medicare
Supplement Insurance from United of Omaha Life Plan [RATE]
Insurance Company. Here are the monthly rates on the [NAME]
information you provided.*

Flan
To help you choose the Medicare Supplement plan [NAME] [RATE]

that's right for you, submit a request online or call us

at [(#HH#) #HHE-#HARE). One of our friendly, knowledgeable

agents will be happy to discuss which options best fit Plan [RATE]
your needs. There is no cost of obligation of any kind for ~ [NAME]

this information.

Plan
Count on United of Omaha Life Insurance Company, a [NAME] [RATE]
Mutual of Omaha Insurance company, for the courteous,
personal service you want and the experience you trust. Plan
NAME]  [RATE]
Sincerely,
[AGENT NAME], Plan
[AGENT TITLE] (NAME]  [RATE]
Plan
NAME]  [RATE]

*[AGE, SEX, TOBACCO
USAGE, ZIF CODE]

For illustration purposes only.
DO MOT send money at this
fime; you cannct obiain
coverage until you complete
the application process.

Mutual of Omaha Insurance Company
Underwritten by: United of Omaha Life Insurance Company, a Mutual of Omaha Company
Mutual of Omaha Plaza | Omaha, ME 68175

Neither United of Omaha Life Insurance Company nor its Medicare supplement insurance
policies are connected with or endorsed by the U.S. government or the federal Medicare
program.

Thiz is a solicitation of insurance and an agent may contact you by telephone. Medicare supplemsant insurance
policy forms LIM20, UB21, UM22, UMZ3, UM24, URM30, UM31 (in 1D, UM20-21688, LUM23-21893, UM24-21700,
LIM30-22551, UM31-22552; in NC, UM20-21718MC, UM23-21720MC, UM24-21T2T1NC, UM30-22567MNC,
URA31-22568MC; in OK, UM20-21746, UMZ3-21747, UM24-21748, UM30-22579, LIM31-22580; in OR,
UR20-21610, UM23-21613, UM24-21614, UM30-22543, UM31-22544; in TX, UM20-21760, UM23-21761,
LM24-21762, UM30-22587, UM31-22588; in W, UM25) or siate eguivalent. This insurance has exclusions,
limitations and reductions. Your United of Omaha Medicare supplemeant insurance policy will not pay for: any
expensea incurred before your policy date; services for which no charge is made when there is no insurance; or
expense paid for by Medicars. An outline of coverage is available upon request. United of Omaha Life Insurance
Company is icensed natiomeide except MY, In some states, if you receive Medicare bensfits because of a
disability, you may apply for a Medicare supplement insurance policy {Plan Ain TX) regardless of yvour age. In NC,
premiume are based on atteined age, which means they increase each year with age. Premiums may aleo changs
based on your class.

If you no longer wish to receive information from United of Omaha Life Insurance Company please click
here to send a blank e-mail and unsubscribe from this list.

AFMN43220



UNITED OF OMAHA LIFE INSURANCE COMPANY
A MuTtuar of Omana CoMPANY

MuTtuaL of OMAHA @

Medicare Supplement Insurance

Monthly Here are the monthly rates for our plans, based on the

Flan(s) Rates information you provided. *
Plan [RATE] Count on us for expert advice
[NAME]

To help you choose the Medicare Supplement plan
that's right for you, submit a request online or call us at

Flan
[NAME] [RATE]  [(##) st
You can count on United of Omaha Life Insurance
Plan [RATE]  Company, a Mutual of Omaha Insurance company, for
[NAME] courteous, personal service you want and the
experience you trust.
Flan

Name]  [RATEl  Get some piece of mind and the protection you're
looking for. Connect with an agent by submitting a
Plan reguest online or for faster service call us at [(###)
[RATE] FHR-REEE].

[NAME]
Plan

NAME]  [RATE]
Plan

NAME]  [RATE]

*[AGE, SEX, TOBACCO
USAGE, ZIF CODE]

For illustration purposes only.
DO MOT send money at this
fime; you cannot obiain
coverage until you complete
the application process.

You'll Also Receive This Valuable FREE Booklet

Feply now and you'll also receive a free updated copy of A Guide to — 'F__,i_:- i__;—-
Health Insurance for People with Medicare, created by the Centers Choouing s Mediges Fuicy:

e o S ey Sl el B

of Medicare and Medicaid Services and the Mational Association of
Insurance Commissionars.

This fact-filled booklet can make all the difference in the months
and years ahead. The Guide to Health Insurance for People with 4
Medicare is also available from your state Department of Insurance szt ‘“

or the Centers of Medicare and Medicaid Services.

Mutual of Omaha Insurance Company
Underwritten by: United of Omaha Life Insurance Company, a Mutual of Omaha Company
Mutual of Omaha Plaza | Omaha, ME 68175

Neither United of Omaha Life Insurance Company nor its Medicare supplement insurance
policies are connected with or endorsed by the U.S. government or the federal Medicare
program.

This is a solicitation of insurance and an agent may contact you by telephone. Medicare supplement insurance
policy forms LIB20, UBM21, UM22, UMZ3, UM24, U300, UM31 (in 1D, UM20-21688, LUM23-21693, UM24-21700,
UR30-22551, UM31-22552; in MG, UM20-21719NC, UM23-217200MC, UM24-21721MC, UM30-22567MNC,
LIRA31-22568MC; in OK, UM20-21746, UMZ3-21747, UM24-21748, UM30-2257%, LM31-22580; in OR,
UR20-21610, UM23-21613, UM24-21614, UM30-22543, UM31-22544; in TX, UM20-21760, UM23-21761.
LIM24-21762, UBI30-22587T, UM31-22588; in W, UM25) or state eqguivalent. This insurance has exclusiocns,
limitations and reductions. Your United of Omaha Medicare supplemeant insurance policy will not pay for: any
expense incurred bafore your policy date; services for which no charge is made when there is no insurance; or
expensze paid for by Medicare. An outline of coverage is available upon requesi. United of Omaha Life Insurance
Company is icensed natiomwide except MY, In some states, if you receive Medicars bensfits because of a
disability, you may apply for a Medicare supplement insurance policy {Plan Ain TX) regardless of yvour age. In NC,
premiume are based on atteined age, which means they increase each year with age. Premiums may aleo changs
based on your class.

If you no longer wish to receive information from United of Omaha Life Insurance Company please click
here o =end a blank e-mail and unsubscribe from this list.

AFMN43221
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UNITED OF OMAHA LIFE INSURANCE COMPANY

A MuTUAL of OMAHA COMPANY 4
Mutual of Omaha Plaza, Omaha, NE 68175, 402-342-7600 MuruatsOmasa

November 29, 2010

Arkansas Department of Insurance
Attn: Compliance - Life & Health
1200 West Third Street

Little Rock, AR 72201-1904

NAIC #: 261-69868

FEIN #: 47-0322111

United of Omaha Life Insurance Company
Medicare Supplement Advertising

Emails: AFN43218, AFN43220, AFN43221

Enclosed for review by your Department is a copy of the above-captioned advertising. The forms are new and are not
intended to replace any previously approved forms. They will be used with appropriate approved forms in your state.

These advertisements are e-mails sent to potential Medicare Supplement customers who have submitted a quote request
online.

We request that any information in brackets be considered variable. A Memorandum of Variable Material describing the
variable items is attached.

Your notice of acceptance of this filing will be greatly appreciated.

Sincerely,

Product and Advertising Compliance
Regulatory Affairs

For questions, please contact Carly Cole
Phone: 402-351-2476; Fax: 402-351-5298
Email: advfilings@mutualofomaha.com

kk


mailto:advfilings@mutualofomaha.com

VARIABLE MATERIAL FOR ADVERTISING FORM

AFN43218
This e-mail will be generated after a potential client enters information for a quote to be e-mailed to them from one of these
two pages:
* Required Flelds
1. http://www.mutualofomaha.com/medicare-supplement-insurance/plan/quote.php ?src=next-steps age - L
Gender * @ Male @ Female
Or State "

2. http://www.mutualofomaha.com/medicare-supplement/5/?r=mms

The following information in the aforementioned advertisement is bracketed to denote variable material.

Section

Explanation

Subject Line of the e-mail

“Important Reminder”

To: The address line for the recipient

Potential client’s e-mail address, as provided

From: The address line for the sender

This will read as “United of Omaha Life Insurance Company”

Dear [NAME],

First line below Medicare Supplement Insurance header

Potential client’s name

submitting a request

This is a link that takes the consumer to the Connect with an Agent page
1. https://www.mutualofomaha.com/medicare-supplement-insurance/find-

Closing below e-mail text

2" paragraphs agent.php?src=title-bar&page=/plan/quote.php

or

2. http://www.mutualofomaha.com/medicare-
supplement/5/sendquote.php?src=rates&r=mms
based on the original page they entered their information into (see above)

[(#t4) HiH-HH] Agent’s contact number
2" paragraph
[AGENT NAME] Agent’s name and title
[AGENT TITLE]

Mutual of Omaha Insurance Company

Below the signature block

This is a link that takes the consumer www.MutualofOmaha.com



http://www.mutualofomaha.com/medicare-supplement-insurance/plan/quote.php?src=next-steps
http://www.mutualofomaha.com/medicare-supplement/5/?r=mms
https://www.mutualofomaha.com/medicare-supplement-insurance/find-agent.php?src=title-bar&page=/plan/quote.php
https://www.mutualofomaha.com/medicare-supplement-insurance/find-agent.php?src=title-bar&page=/plan/quote.php
http://www.mutualofomaha.com/medicare-supplement/5/sendquote.php?src=rates&r=mms
http://www.mutualofomaha.com/medicare-supplement/5/sendquote.php?src=rates&r=mms
http://www.mutualofomaha.com/

VARIABLE MATERIAL FOR ADVERTISING FORM

AFNA43220

This e-mail will be generated after a potential client enters information for a quote to be e-mailed to them from one of these

two pages:

1. http://www.mutualofomaha.com/medicare-supplement-insurance/plan/quote.php ?src=next-steps

* Required Flelds

or

2. http://www.mutualofomaha.com/medicare-supplement/5/?r=mms

The following information in the aforementioned advertisement is bracketed to denote variable material.

Section

Explanation

Subject Line of the e-mail

“Here’s the quote you requested”

To: The address line for the recipient

Potential client’s e-mail address, as provided

From: The address line for the sender

This will read as “United of Omaha Life Insurance Company”

Dear [NAME],

header

First line below Medicare Supplement Insurance

Potential client’s name

submit a request

This is a link that takes the consumer to the Connect with an Agent page
1. https://www.mutualofomaha.com/medicare-supplement-insurance/find-agent.php ?src=title-

Closing below e-mail text

d
2" paragraph bar&page=/plan/quote.php
or
2. http://www.mutualofomaha.com/medicare-supplement/5/sendquote.php?src=rates&r=mms
based on the original page they entered their information into (see above)
[(#444) tHitt-sHiH] Agent’s contact number
2" paragraph
[AGENT NAME] Agent’s name and title
[AGENT TITLE]

Plan [NAME]

1st column of the rate chart

Each plan offered in the potential client’s state would be listed.

[RATE]

2" column of the rate chart

Corresponding rates for the plans listed will be shown, based on the potential client’s
answers on the quoter pages.

[AGE, SEX, TOBACCO USAGE
AND/OR ZIP CODE]

directly below the rate chart

The potential client’s responses to the questions on the quoter page will provide the
information used to calculate the rate for each plan.

(Only the options used in each state will be listed. If Age, Sex, Tobacco Usage and/or ZIP code
are not rating factors in the state, they will not be listed below the rate chart.)

Mutual of Omaha Insurance Company

Below the signature block

This is a link that takes the consumer www.MutualofOmaha.com



http://www.mutualofomaha.com/medicare-supplement-insurance/plan/quote.php?src=next-steps
http://www.mutualofomaha.com/medicare-supplement/5/?r=mms
https://www.mutualofomaha.com/medicare-supplement-insurance/find-agent.php?src=title-bar&page=/plan/quote.php
https://www.mutualofomaha.com/medicare-supplement-insurance/find-agent.php?src=title-bar&page=/plan/quote.php
http://www.mutualofomaha.com/medicare-supplement/5/sendquote.php?src=rates&r=mms
http://www.mutualofomaha.com/

VARIABLE MATERIAL FOR ADVERTISING FORM

AFN43221

This e-mail will be generated after a potential client enters information for a quote to be e-mailed to them from one of these

two pages:

1. http://www.mutualofomaha.com/medicare-supplement-insurance/plan/quote.php ?src=next-steps

* Required Flelds

or

2. http://www.mutualofomaha.com/medicare-supplement/5/?r=mms

The following information in the aforementioned advertisement is bracketed to denote variable material.

Section

Explanation

Subject Line of the e-mail

“Here's the quote you requested”

To: The address line for the recipient

Potential client’s e-mail address, as provided

From: The address line for the sender

This will read as “United of Omaha Life Insurance Company”

Dear [NAME],

First line below Medicare Supplement Insurance

header

Potential client’s name

submit a request

This is a link that takes the consumer to the Connect with an Agent page
1. https://www.mutualofomaha.com/medicare-supplement-insurance/find-agent.php ?src=title-

2" h
paragrap bar&page=/plan/quote.php
or
2. http://www.mutualofomaha.com/medicare-supplement/5/sendquote.php?src=rates&r=mms
based on the original page they entered their information into (see above)
[(#444) tHitt-sHiH] Agent’s contact number
2" paragraph

[AGENT NAME] and [AGENT TITLE]

Closing below e-mail text

Agent’s name and title

Plan [NAME]

1st column of the rate chart

Each plan offered in the potential client’s state would be listed.

[RATE]

2" column of the rate chart

Corresponding rates for the plans listed will be shown, based on the potential client’s
answers on the quoter pages.

[AGE, SEX, TOBACCO USAGE
AND/OR ZIP CODE]

directly below the rate chart

The potential client’s responses to the questions on the quoter page will provide the
information used to calculate the rate for each plan.

(Only the options used in each state will be listed. If Age, Sex, Tobacco Usage and/or ZIP code
are not rating factors in the state, they will not be listed below the rate chart.)

Graphic of Guide

Switch graphic yearly to current cover of Guide

Mutual of Omaha Insurance Company

Below the signature block

This is a link that takes the consumer www.MutualofOmaha.com



http://www.mutualofomaha.com/medicare-supplement-insurance/plan/quote.php?src=next-steps
http://www.mutualofomaha.com/medicare-supplement/5/?r=mms
https://www.mutualofomaha.com/medicare-supplement-insurance/find-agent.php?src=title-bar&page=/plan/quote.php
https://www.mutualofomaha.com/medicare-supplement-insurance/find-agent.php?src=title-bar&page=/plan/quote.php
http://www.mutualofomaha.com/medicare-supplement/5/sendquote.php?src=rates&r=mms
http://www.mutualofomaha.com/
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