
United of Omaha Coverage Outline 

Thank you for your interest in the United of Omaha Medicare Supplement plan! 

This application packet provides you with a link to the Online Application to submit 
your application directly to United of Omaha, directions about how to access a 
printable copy of the Enrollment Form and the Outline of Coverage in addition to a 
link to the Choosing a Medigap Policy Guide. 

Should you decide to apply by secure upload/mail/fax/email, the printable application 
needs to be reviewed and signed by an Agent before it can be submitted to United of 
Omaha.  You may email, fax or mail it in to CDA Insurance:  

• Fax:  1.541.284.2994 

• Email:  cs@cda-insurance.com 

• Secure File Upload:  Click here 

• Mail:  CDA Insurance LLC 
   PO Box 26540  
   Eugene, Oregon 97402 

 

Other Important Information 
Download Medicare’s Choosing a Medigap Policy Guide (.pdf) 
Online Application  
Download Policy Outline (.pdf) 
Download Application Instructions (.pdf) 

 

Our website: https://medicare-washington.com 

If you should have any questions on the application, please call us at 1.800.884.2343 
or 1.541.434.9613. 

mailto:cs@cda-insurance.com
mailto:cs@cda-insurance.com
https://cda-insurance.citrixdata.com/r/r7a05451975a43c2b
https://cda-insurance.citrixdata.com/r/r7a05451975a43c2b
https://www.medicare.gov/Pubs/pdf/02110-Medicare-Medigap.guide.pdf
https://www.medicare.gov/Pubs/pdf/02110-Medicare-Medigap.guide.pdf
http://applyformedsupp.com/H@J-PR
http://applyformedsupp.com/H@J-PR
https://medicare-washington.com/shared/docs/medigap/WA/uoo/2020/ooc.2020.pdf
https://medicare-washington.com/shared/docs/medigap/WA/uoo/2020/ooc.2020.pdf
https://storage.googleapis.com/cda-static-files/medigap/WA/uoo.pdf
https://storage.googleapis.com/cda-static-files/medigap/WA/uoo.pdf
https://medicare-washington.com/medsup/united_of_omaha.html
https://medicare-washington.com/medsup/united_of_omaha.html
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