
Know Your Numbers.
Don’t leave good health to chance.

The process is simple …

1. Visit the web site below and download the 
screening form. 

2. Take the form with you to your appointment.

3. Your provider records the screening results.

4. Either you or your provider returns the form to 
UnitedHealthcare by fax (instructions are provided  
on the form).

Health Provider Screening Form

Section 1:  Participant Information

Section 2:  Biometric Screening Results

_________________________________________
Office Street Address 

_________________________________________
Office City, State and Zip Code

_________________________________________
Office Area Code and Phone Number

Please fax completed form directly to 

You will receive an email confirming receipt of the form within ten (10) business days.  
If you have any questions regarding this form please call
Please note that we may contact you via email regarding this form.

Site Code

RequestID#

*** ALL INFORMATION IS REQUIRED TO PROCESS YOUR SCREENING FORM ***
INCOMPLETE OR ILLEGIBLE FORMS ARE AT RISK FOR NOT BEING PROCESSED

_________________________________________
Health Provider’s Signature (Reqd)  Name (Please Print)            Date (MM/DD/YY)

_________________________________________________________________________________
Patient Signature Required                                                     Please Print Your Name                                   Date

This program is administered by Optum, a health and well-being company that provides information and support as part of your health plan. Participation in the program is strictly voluntary and is not a substitute 
for your doctor’s care. This program and your screening results are provided for informational purposes only and are not intended to diagnose problems or provide specific treatment recommendations. Your 
screening results will be kept confidential in accordance with the law, and with your consent, will be shared with your health plan for administration of your wellness programing and other health plan activities.

By signing the form, you give your provider permission to send the form to UnitedHealthcare. You may have out-of-pocket expenses associated with the biometric screenings performed by your provider.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc., or their affiliates.

© 2013 United HealthCare Services, Inc.  OPTPRJ1217  24420  10/13

Health Provider Screening Form

Knowing your important health numbers (like blood pressure 
and cholesterol) may help keep little health issues from growing 
into big ones. The Health Provider Screening Form allows you 
to complete your screening at your own provider’s office.

For more information and to download  
your form today, visit

 
https://register.wellness-inc.com/kllm

 


