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UECP member updates

Enclosed is requested information necessary for updating you on medical
contracts, ACOs, and our general UECP files. This information will be securely
monitored and protected. | have HMO and other plan information for members.
Please complete this and transmit at your earliest convenience.

[0 UECP Member name (please print):

[0 Other doctors working in office:

[0 UECP member personal email (for legal documents)

- @

[0 UECP member practice email (for staff information/insurance updates)

. @
O Office Phone ( ) - Office Fax ( ) -

O Office Web Site:

Please complete and either:

- Scan and email to ‘drrickavc@worldnet.att.net’
- Faxto (630) 243-7123
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CONFIDENTIALITY NOTICE: The materials in this fax/email transmission (including all attachments)
are private, confidential, proprietary and the property of the sender and are intended only for the use
of the intended addressee(s). If you are not an intended addressee, be advised that any unauthorized
disclosure, copying, distribution, or use of the contents of this transmission is strictly prohibited. If
you received this transmission in error, please immediately notify the sender by return fax and destroy

the transmission.
EE o o o L R L R R L R o T o S R R S R R S S R e R S T R e R R S R S R S



