
                 UnitedHealthcare Care24 Training Request


Please be aware that 1 month notice is required for scheduling.  Additionally, there is a minimum participant level of 10 employees, and a maximum participant level of 50 employees. Cancellations must be made at least 5 FULL business days in advance of training date.  Charges may be applied if cancellations do not meet this requirement.
Please use additional forms if requesting different programs.
	Group Policy Number:
	

	UHC Plan:
	

	Product Name:
	

	Client’s Care24 800#
	

	Training covered by Contract: (Yes or No)
	

	If not covered by contract provide billing address for FFS:

Street Address

Suite, Floor

City, State, Zip
	

	Send additional confirmation letters to: (provide any non-internal e-mails)
	

	Additional Comments:


	

	Today’s Date:
	

	Your UnitedHealthcare Account Manager:
	

	Organization Name:
	

	Requester’s Name
	

	Requester’s Title:
	

	Requester’s Phone #:
	

	Requester’s Email:
	

	Requester’s Address:

Street Address

Suite, Floor

City, State, Zip
	

	Alternate Contact Name (if applicable):
	

	Alternate Phone#:
	

	Alternate Email:
	

	Alternate Street Address

     Suite, Floor

     City, State, Zip
	

	Training Location:

     Street Address

     Suite, Floor

     City, State, Zip


	

	Session Title:
	

	# Of Participants
	

	Requested Dates:

     1st Choice:

     2nd Choice:

     3rd Choice:
	

	Time of Day :(start & end time)
	

	If topic is chosen from webex section of catalog please indicate time zone in which the training will take place:
	 


Client Information:


         

         Account Management Use Only:
Training Department Use Only:
	Assigned Presenter:
	

	Presenter’s Phone #:
	

	Presenter’s Address:

     Street Address

     Suite, Floor

     City, State, Zip
	

	Presentation Style:
	

	Workbooks: (Y or N)
	

	Date Released:
	


	SUBMIT COMPLETED TYPED FORM TO:
	OptumHealth Client Care Unit
Via Email:

oh_ccu@optumhealth.com
800-711-3561


Last revised: February 2010


