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Attn:

Re: Chronic condition verification

Hello,

Please complete and return the attached Chronic Condition Verification form.

Condition verification is required by Medicare within 60 days of the member's enroliment, to maintain coverage and
access to care.

Please verify if the patient listed has any of the following:
Diabetes

Heart Failure

Cardiac Arrhythmia

Atrial Fibrillation

any other cardiovascular disorders

You can also validate your patient conditions electronically through the UnitedHealthcare Provider Portal and
following instructions through your Tracklt alerts.

How to sign in to the UnitedHealthcare Provider Portal
e From any page on UHCprovider.com, select Sign In
o Enter your One Healthcare ID
o Users who don’t have a One Healthcare ID: Visit UHCprovider.com/access to get started

This is for the sole use of the intended recipient(s) and may contain confidential and/or protected health information.
Under the Federal Law (HIPAA), the intended recipient is obligated to keep this information secure and confidential.
Any disclosure to third parties without authorization from the member of as permitted by law is prohibited and
punishable under Federal Law. If you are not the intended recipient, please contact the sender by reply via fax and
destroy all copies of the original message.

Thank you for your prompt attention to this matter.

The UnitedHealthcare Team
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