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United Healthcare Wellness Form – Fill Out and Use This PDF


United Healthcare Wellness Form is a long form that provides thorough information about the employee's medical history and family medical history. It can be used for life insurance or health insurance coverage.
If you were searching how to get this form, you've clicked the right link. Our PDF tool is a convenient application that will help you get the needed PDF within minutes. Feel free to use any suitable device - PC, smartphone, tablet, or laptop.



							Get Form Now
						Download PDF








United Healthcare Wellness Form PDF Details


This wellness form from United Healthcare provides an overview of their wellness programs and services. It is a great resource for individuals who are looking for information on how to get started with a wellness program, or for those who are already participating in a United Healthcare program and would like more information about the services offered. The form includes detailed information about each program, including eligibility requirements, participation options, and the benefits of each program. It is also important to note that this form can be used as a tool to help track progress towards personal health goals. Overall, the United Healthcare Wellness Form is an informative resource that can help you get started on your journey to better health.
The table provides information about the united healthcare wellness form. It is definitely worth finding the time to learn this before you begin submitting your form.

	Question	Answer
	Form Name	United Healthcare Wellness Form
	Form Length	1 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	15 sec
	Other names	physician wellness screen form, biometric screening form unitedhealthcare, wellness screening form care, united healthcare wellness screening form
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Form Preview Example







Wellness Screening Results Form for Health Care Providers

JPMorgan Chase employee and covered spouse/domestic partner: Please have your health care provider complete this form after you receive your Wellness Screening. This form must be faxed or emailed to the address indicated within 31 days of the screening date.

Participant:

Please fill out and sign Section 1. All information is required to process this form. It is your responsibility to ensure that your healthcare provider submits all required information within the requested timing to Provant Health Solutions.

Healthcare Provider:

Please fill out and sign Section 2 and fax within 31 days of the screening date to Provant Health Solutions at (401) 336-2898 or via email to JPMCforms@provanthealth.com.

* For purposes of this form, “Healthcare Provider” includes a licensed health professional, for example: MD, DO, PA, or NP.

Section 1: Completed by participant

	Name:
	 
	 
	Gender:
	Status:

	 
	 
	 Male
	 Employee

	 
	(First)
	(MI)
	(Last)

	 
	 
	 
	 
	 Female
	 Spouse/Domestic Partner



If you are a covered spouse/domestic partner, please list the JPMC employee name:

	Age:
	 
	Date of Birth:
	 
	/
	/
	Employee Standard ID:
	 

	E-Mail: _________________________________________
	 
	Phone Number: __________________________



By signing below, I give my health care provider listed below permission to fax this form to Provant. I also give permission to Provant to share my results with my health care company and the JPMorgan Chase Medical Plan. I understand my screening results will be uploaded to my health care company -- Cigna or UnitedHealthcare -- onto my Wellness Assessment and my medical records on a secure site that only I can access. A medical professional at my health care company will review the results and may contact me to discuss ways to improve my health.* I also understand that my personal health infor- mation from the Wellness Screening, from any discussions I choose to have with my health care company about the results, or from any other source is not shared with anyone, including JPMorgan Chase, without my authorization and except as permitted by the Health Insurance Portability and Accountability Act (HIPAA). If you do not want your data shared with CIGNA or UnitedHealthCare please do not

submit this form. If you do not submit this form, you will not be eligible for Medical Reimbursement Account (MRA) Funds/Wellness Rewards.

*Note: If are not enrolled in the JPMorgan Chase Medical Plan, Cigna has been designated by the Medical Plan, as your health care company, to administer the program. If you do not want your data shared with Cigna please do not submit this form.

	 
	_________________________________________
	 
	 
	 
	 
	_______/_______/________
	 

	 
	 
	Signature Required
	 
	 
	Date
	 
	 

	Section 2: To be completed by health care provider
	 
	 
	 
	 
	 

	 Fasting
	 Non-fasting
	 Patient is Pregnant
	Date of Screening:
	/
	/
	 

	Total Cholesterol (TC):
	_____________
	 
	Glucose:
	 
	 
	 
	 

	HDL:
	 
	 
	 
	 
	 
	Blood Pressure :
	/
	 
	 

	TC/HDL Ratio:
	 
	 
	 
	 
	 
	Height:
	 
	 
	feet/inches

	LDL:
	 
	 
	 
	 
	 
	Weight:
	 
	 
	pounds

	Triglycerides:
	 
	 
	 
	 
	 
	Body Mass Index:
	 
	 
	 
	 



	 
	(
	)
	If you have an office stamp, please apply here:

	Healthcare Provider’s Name (Please Print)
	 
	Phone
	 
	 

	 
	 
	 
	 

	Office Address
	 
	City/State/Zip
	 

	 
	 
	 
	 
	 

	Healthcare Provider’s Signature
	 
	Date
	 
	 



Do not submit this request form to your Human Resources department. All information provided is kept strictly confidential, is protected by law, and is not disclosed to your employer. Results provided do not preclude eligibility in any benefit program.

© 2014 Provant Health Solutions. Standard-based wellness programs comply with all aspects of the Health

		Insurance Portability and Accountability Act (HIPAA) 29 CFR 2590.702 and the Department of Labor (DOL) 29
	14-JPMORGANCHASEHSR1

		CFR Part 2590.702(f)(2)(i)(ii)(iii)(iv)(v) of the Nondiscrimination and Wellness Program regulations.

		 














How to Edit United Healthcare Wellness Form Online for Free

It is simple to fill out forms making use of our PDF editor. Editing the physician wellness screen form file is straightforward if you use the following actions:

Step 1: Select the button "Get Form Here".

Step 2: Now you may edit the physician wellness screen form. You need to use the multifunctional toolbar to include, remove, and adjust the content material of the file.

The PDF file you are going to fill out will consist of the next areas:


Put down the information in the TCHDL Ratio, LDL, Triglycerides, Height, Weight, Body Mass Index, feetinches, pounds, Healthcare Providers Name Please, Office Address, Phone, CityStateZip, Healthcare Providers Signature, Date, and If you have an office stamp please field.


Step 3: The moment you select the Done button, your finalized document is easily exportable to any type of of your gadgets. Or alternatively, you might deliver it via email.

Step 4: It could be easier to maintain copies of the document. You can rest easy that we will not reveal or see your data.




Watch United Healthcare Wellness Form Video Instruction

Learn more...Hide more








United Healthcare Wellness Form isn’t the one you’re looking for?












Related Documents

	United Wholesale Mortgages"... Spoe ser vice knowledge ..."

	United Health Care Form"... Page of sb eligibility ht10 tx 10 257 4229 11. To speed up the enrollment process, please fill in all required sections. ..."

	United Healthcare Military"... Tri care service notification This document could contain personally identifiable information. Only those who have the need should be able to access and use it. Please contact tricare west at 877-988 9378. ..."

	United Healthcare Release Of Information"... Authorization for the disclosure and use of information. This authorization must be signed and dated by the person or persons authorized by law. If united Healthcare seeks authorization from an individual to use or divulge ..."







Please rate United Healthcare Wellness Form



1
									Votes
								
















Related Resources

	
2020 UnitedHealthcare Care Provider Administrative Guide
 For instructions on joining the UnitedHealthcare provider network, go to ... pharmacy provider(s), refer to the enrollment forms online.


	
Care Provider Manual - UnitedHealthcare Community Plan of ...
 Welcome to the UnitedHealthcare Community Plan care ... This manual also includes important phone numbers ... Download the W-9 form at irs.gov > Forms &.


	
Important Information
 The UnitedHealthcare SHBP Wellness Plan Options (powered by UnitedHealth Personal ... Instructions for Completion of this Provider Notification Form.










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ

Address: W1-SO11, Shed No.23, Al Hulaila Industrial Zone-FZ, RAK, United Arab Emirates

Email: support@formspal.com

Phone: 888-603-4461

Monday-Friday 2AM - 12PM EDT
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