
Y0120_6584_052022_C     U6584E (05/2022) 

 
 
 
 
 
 
Dear Member: 
 
We’re pleased to offer automatic payment as a way to pay your monthly UCare Medicare with M Health Fairview 
& North Memorial plan premium. This paperless service is easy to use, reliable and safe. With automatic 
payment, your health plan premium is always paid on time. You won’t need to use postage. It also makes it easy 
to keep your records. Your bank statement will show the automatic payments and serves as proof of payment. 
 
How do I sign up for automatic payment? 
To sign up, fill out the Automatic Payment Form on the back of this letter. Be sure to sign it. Send it back to us at: 
UCare – ATTN: Membership Billing, PO Box 52, Minneapolis, MN 55440-0052. You’ll also need to include a: 

 Voided check to have your monthly payment taken from your checking account, or 
 Savings account deposit slip to have your monthly payment taken from your savings account 

 

Automatic monthly payment Terms and Conditions 

 Your account must be paid through your current billing statement. 
 We must get the Automatic Payment Form 30 days before the start of monthly payments.   
 We’ll take the payment from your checking or savings account between the 7th and 10th day of each 

month. 
 This agreement will keep going until you let us know that you want to stop automatic payment. 
 To cancel automatic payment, you must tell us 15 days before your next automatic payment.   

 

Questions? 
If you have questions, call Customer Service at the number on the back of your member ID card. You can also get 
in touch with us through your online Member Account at ucare.org. 
 
Best Regards,  

 
Sheri Johnson 
Associate Vice President, Membership Billing and Enrollment 
 
  

  

 



 
 

Automatic Payment Form 

UCare Member ID: ________________________ 
 

 Checking account (Please include a voided check or print your account information below. We 
can’t accept a checking account deposit slip.) 

Bank routing number (9 digits): 
 

__ __ __ __ __ __ __ __ __ 

Your checking account number: 

 Savings account (Please include a savings account deposit slip or print your account 
information below.) 

 

Bank routing number (9 digits): 
 

__ __ __ __ __ __ __ __ __ 

Your savings account number: 

 By checking this box I give UCare permission to pull my total balance due with my first 
automatic payment deduction. This includes any past due balance that I owe to UCare and 
may exceed my usual monthly premium amount. Leaving this box unchecked means that I will 
be responsible to initiate payments for other outstanding balances. 

 
I authorize UCare to set up my account with automatic monthly plan premium payments as directed 
above. By signing this form, I understand and accept the terms and conditions associated with this 
form. (Please read the terms and conditions on the back of this form.) 

Member signature: 
 
 

Date: 

Member phone: 
 

Bank name: 
 
 



 
 
  



 
 
 
 


