
VERIFICATION FORM FOR THE 2022 USW/CLEVELAND-CLIFFS 
HEALTH AWARENESS INITIATIVE

Patient Information: (TO BE COMPLETED BY EMPLOYEE, RETIREE OR SPOUSE - PLEASE FILL OUT ALL ITEMS IN THIS SECTION)

MI:

Home Address:

Date of Birth: Phone:

Insurance Card ID# (NUMERIC PORTION ONLY):

Check One:
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Last Name: First Name:

City: State: ip:

� I M  CTI E EMPLOYEE, RETIREE, OR SUR I I  SPOUSE
� I M T E SPOUSE O   EMPLOYEE OR RETIREE D M CO ERED U DER T EIR CLE EL D-CLI S E LT C RE PL

Status of 
Employee: o Non-Medi are Retiree or Surviving Spouse

SI TURE D TE

INSTRUCTIONS:
-Separate forms are re uired for each employee retiree and spouse, if applica le
-Employees retirees or spouses: Fill out Section      -     Healthcare provider: Fill out Section 
-Successful completion of the  Health areness Initiative y you and your spouse, if applica le, ualifies you for HR  funding in 

( ) It is mandatory that the employee retiree and spouse, if applica le, each su mit this completed form, and
( ) The ellness E amination must e completed et een 10/01/2021 - 0 / 0/2022, and
( ) This completed form must e su mitted y 

SUBMIT FORMS BY EMAIL OR MAIL:
Email: ccliffshai gmail com (you ill receive an email confirmation once your form has een received and revie ed) 
Mail: Steel orkers Health and elfare Fund,  Blvd of the llies, Suite  - Pitts urgh, P    

Healthcare Provider:  (TO BE COMPLETED BY PROVIDER  DO NOT PROVIDE EXAMINATION RESULTS)

Date of Service:
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The a ove named patient as seen in my office on the date of service listed elo  I completed the e aminations of height, eight, 
lood pressure, and a discussion of appropriate recommended e ams, screenings and procedures  Provider is not liable if patient does 

not follow recommendations.

PROVIDER SIGNATURE D TE

Provider Name: Provider Phone:

*ATTENTION PROVIDER:
Work physicals:  ork Physical does not ualify as a ellness e am
Preventive testing: hen ordering preventive testing for your patient, please refer to the Highmark BCBS Preventative Schedule for covered testing

hen tests are ordered and coded as preventive screening  Tests not included ithin this schedule ill not e covered ithout a diagnosis code other
than routine , and patient could e responsi le for the entire charge  Tests ordered and coded for diagnostic purposes ill e processed under the
diagnostic enefit, and medical policy guidelines ill e used in determining enefit and payment

o A tive Employee

IN ORDER TO MEET THE 2022 HEALTH AWARENESS INITIATIVE REQUIREMENT:

Form revised 


