Worksite Wellness Health Screening Solutions
Health Provider Screening Form

Individuals who complete a health or biometric screening
are more than twice as likely to reduce their blood
pressure risk category than those who do not participate.
Similarly, those who complete a screening are 1.75 times
more likely to reduce their cholesterol risk category.

Health Provider Screening Forms are ideal for individuals

who prefer to complete their screenings with their current
health care providers, further enhancing the patient-provider
relationship. Employees can simply have their screenings done
with a provider or at a convenience clinic, and then fax the form
to UnitedHealthcare.

How it works

* An employee works remotely but wants to participate

in the employer-offered biometric screenings.
* He receives an email promoting a health screening.

* The employee downloads the Health Provider Screening
Form from myuhc.com® under “Health & Wellness.”

* He schedules an appointment with his
primary care provider and completes his
screening at the clinic.

Did you know...

* Almost one in five (18.5 percent)
people with high blood pressure
are unaware of their blood
pressure levels.?

* High blood pressure is a major
risk factor for heart disease,
stroke, congestive heart failure
and kidney disease.®

* 25 percent of people with
type 2 diabetes are unaware
of their condition.*

* At least 65 percent of people
with diabetes die from some
form of heart disease or stroke.
Adults with diabetes are two to
four times more likely to have
heart disease or a stroke than
adults without diabetes.®
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* He has the provider record his results and sign the
provider verification form. The employee also must sign

and date the form before returning it.

* After the results are recorded, he or the clinic returns
the form by fax.

Features and benefits

This screening method reinforces the patient-provider
relationship. In addition, it offers:

* Online self-service to access form and see instructions
* A configurable form enabling flexible data capture

* Control points to secure data collection

* Flexible dates for availability of screenings

* Aggregated reporting with all other screening methods

UnitedHealthcare makes data actionable for employees, employers

and our health management team. Integrated data includes:
* Individual health record

* Online Health Assessment/Health Survey

* Health coaching

* Member incentives

Improve your data collection

'The Health Provider Screening Form is a great supplement
to not only your annual Know Your Numbers onsite
screening events but also to other health screening methods.
Working together, your screening methods maximize
coverage of biometric data, so you will have better insights
into which health and wellness programs will work best for
your unique population to ultimately help reduce long-term
medical costs.
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Health Provider Screening Form
INCOMPLETE OR ILLEGIBLE FORMS ARE AT RISK FOR NOT BEING PROCESSED
RECEIPT DEADLINE: 12/31/13
Section T Paricipant inormation oo o RS TEAA P T
First Name: Mark Street Address: 4205 WESTBROOK DR
Last Name: Sample City: AURORA
Last 4 Digits of Social Security Number: 1235 State: IL. Postal Code: 60504-4124
Gender: M Phone: (555) 1234567
Birth Date: 99/99/9999
Emal: your.name@gmail.com

Section 2 Results
Exam and 1 ot must have occured afer 112013

Date of exam or lab testing

Blood Pressure: ___/___ mmHg
Height: ___ft___in Gifce Stoet Address
Weight: ___bs.

Total Cholesterol (TC): ___ mg/dL. T Oy S w T G
HDL (High Density Lipoprotein): ___ mg/dL
TCHDL Ratio:
Glucose: ___ mg/dL
LDL (Low Density Lipoprotein): ___ mg/dL.
Hemoglobin A1C: %
Triglycerides: ___ mg/dL
Cotinine (tobacco): ____ ng/mL (blood test)
PSA___ ngimL Ot A

e Avea Gode and Phane Number
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Section 3: Patient Signature (Required) Receipt Deadline: 12/31/13
By signing below, | give my provider listed above permission {o send this form 1o Optu. | agree and understand that | may have
out-of-pocket v

Honever, | undersiand

provider ger

rom the dato

of my signature.

Patient Signature Required Flease Prini Your Name Date

Please fax completed form directly to 888.222.5555 Site Code
8168

10) business days RequestiDé

o2 CILOA-2651549
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Health Provider Screening Form

UnitedHealthcare is dedicated to making the
administration of a comprehensive biometric
screening solution easy. Our flexible solutions
allow you to select the combination of biometric
screening types right for your organization —
onsite events, at-home kits, lab visits and
health provider screening forms.

For information about Health Provider
Screening Forms, contact your
UnitedHealthcare representative.
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