
PCA-1-26-00692-C&S-FM_04222026 

Texas REACH nomination form 
If you are a Home- and Community-Based (HCBS) network provider, we invite you 
to nominate an attendant in your agency for the UnitedHealthcare Recognizing 
Excellence in Attendant Care in the Home (REACH) Award. 

We present this annual award to exceptional attendants to honor their hard work, 
dedication and excellence in member care.

Determining your nominee
Examples of excellence in attendant care include:
• 100% compliance in electronic visit verification (EVV) usage

• No complaints from members

• Tenure/years worked with HCBS agency

• �At least 1 example of a situation where the attendant went above and beyond their 
job duties when caring for a UnitedHealthcare Community Plan member

How to nominate an attendant
You can nominate 1 attendant per year by filling out the UnitedHealthcare REACH 
nomination form on the following page and submitting.

Recognition
We hold the UnitedHealthcare REACH Awards annually in each Texas Medicaid  
service delivery area. While only 1 person per SDA can win the award, we’ll recognize 
all nominated attendants with a certificate.  
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Texas REACH nomination form 

Please fill out this form to nominate an attendant for the UnitedHealthcare REACH Award. Each  
agency/Consumer Directed Services (CDS) employer can only submit 1 nomination per service  
delivery area, per year.

Please return this form by email to uhc_cp_prov_relations@uhc.com or fax to  
855-500-3356 no later than Aug. 31, 2026.

Nominee name: Nominator name:

Email address: Agency (if applicable):

Tax ID number (TIN): Service delivery area (e.g., Harris SDA):

Brief summary (describe the nominee):

Descriptive statement: Give at least 1 example/story where nominee demonstrated excellence with  
a UnitedHealthcare Community Plan member. (Additional pages can be included if needed.)
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