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U Unitedfealthoare
07/13/2024

Sent via: <<fax or secura amail (LIPS only If nacessarylss
UHC 5111 Cage Number: 222287

Fair Lawn ASC LLC

ATTAN: BIULLIRT A RF DE S s ——————
N m iR tS e ISR

15-01 Poliitt Dr te 88
Fair Lawn, NI 07410

Ro* Borsgns faw Mas cualds —— e .
Timr n e Tir ARATLAF) R

Beat Fair Lawn ASC LLC:

As part of UnitedHealthcare's rale to manitor the appropriateness of paid medical claimg and venfy adherence o stardard

billing pracedures, we reguest your assistance with a compliance review for your patients, whe are UnitedHegithcare
members.

Please assist us in this review by tompleting the Attestation of Proof of Member Respansibility (Attastation)? and
submitting proof that our members paid their copays, coinsuranse, and/or deductible for sach of the ¢laims listed on the

attached Attectation. Pronf of paymoant imelidas, Bot s et Ronlbed to, erodit wurdfcheoh Tuocips, parierne TR T T T

payment contracts. If the member raceived a hardshio walver. ofease vrovida tha cunnnrkine dnmimsasstias

If our members have not yet paid thelr copays, soinsurance, and/or deductible, please assist us
by completing the Attestation and providing dacumentation of your attempt(s) to collect each
member’s responsibility or documantation of your waiver of each mamber's resporsibility,
including but not timited to hardship waivars.

Flease submit the requesied informatian in PDF fortiat via a secured electronic farmat, along with 2 capy of this letter
and an exscut testation within 30 days of the date of this letter tg;

Wada Alford
Fax: 844-650-7806
wade. aiford@uhc.com

Thank you for your cooperation and assistance, Please contact us at §12-474-6021 if you have any guestions or require
additional infarmation.

Sinceraly,

ot Al

Wads Alford
Phane: 612-474-5021

! Az a reminder, when members enroll with Unitedieslthears, they autherize access to their patlent file,
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Attagiation of Proof of Mamber Responsibility
l,

' . attest that the information supplied to UnitedHealthcare pursuant ta Wade
Alford’s letter dazed 07/18/2024, are true, accurate and complete, { further admowledgs that the records are am sccurats

l&pl asen I:&t!ﬂ,l) & thﬂ ”Iember Teﬁpﬂnﬁlblhtv pavlllﬂnt amounts Cﬂﬂfﬂed -ﬂnd rEﬂeC,_ the {)n ral F
’ 1 I
] g ECﬂrdS malntalnEd H’!

shs an?\.;e statevtent end affirmation concern any and all records produced as part of the review relative to the follow
patient(s):

MEMIBER RESPONSIBILITY DOCUMENTATION REQUESTED

Ll Baker Williarm 4{11/1935 2/23/2024
s Beiton Michels 4/24/1968 | 11/10/2023
v{) Bernadotte Rosita 2/8/1948 3472023
¢0 Bota Ruby 11/73H581 | 7/14/2023
09| Clemmans Michaa! 5/ 26/1980 8/21/2022
<y Cale Britzany 12/17/1001 T 13/28/2053
(ﬁ Coyne tordan 8/11/1994 | 2/23/2024
00 Dietrick Christophey 12/9/1975 4722f20522 .
&\M Ellis Sabrina 2/5/2003 8/31/2023 -
{Sgﬁ}t;_ Fruchtman Hamnah Vi5/1995 | 8/15/2022
ﬂ{) Gaiotifiore Susan 871971052 | 4/19/2024
T)HV‘ Gosdenayich America Bf22f1977 a/29/2023
f\)\,r Greco Dimitri] 5/73/1972 11/3/2023 ]
{) § irors Sandra 11,/26/1864 47473024 N
)4,  lames -Chavon 1/15/1875 | 3/3172023 !
Jimenez Erianmy 4/15/ 2007 8/15/2023
“\_,L" L LU s e 328 i502 FAG BeEE |
{\_\ / Lorraing 37471961 | 13/1/2023

For the purpose of facllitsting beshh plan operstions, the Healih Insurcaniee Pantshility and Accountabiliiy Act (HIFAA) ragliavons
permiT a covered entity 10 Ml3close protecied healtn [nfermation (Fril) 1o angrher soverad sty auch sa # NSERTel TE 8 HEXITH 1,

withaut oitaining an envallee's autharizatian or consent. The American Recovery and Rainvestiient AGT of 2009 (ARRA) zlzo permits
relezse of records.

RETURN A COPY OF THIS LETTER WHTH YOUR RECCRDS
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R e Connar 6/26/1987 | 2/3/2023
y¥§  Marin Frangis 3/29/1945 | 1071372023
W Martin Francis | 3/79/1945 | 1171772023 T
A Mena Frica 11/8/1963 | 9/15/2023 o ‘
A Mermciiz Pedro 8/38/1009 dF7FI003 ]
\f\ hurilio Maria 9/8/1867 3filf2002
W‘-’ Priaster Tanya 10/13/1967 | 13/10/3071 | a '
M Rlvera Michale 171471968 | i3/5fa011
‘ Aoy Lretthe afaf1ery D283
Stevenzon Carherine 7/31/1458 2/1872022
Tong Alexander 90571993 | i2fi5/200
““ Wray Mapy 9/20/1958 7072022
Signature: Doter

Feint Marme and Tile:

PracticefGroup Name:

Practica/Group Address: .

Fractice/Groug City, State, ZIF coda:

For the purposs of faciisting hesth plan cperations, the Hasith Insurance Portabiiity and Accountability Act (HIPAA} reguimiions
permit a covered entiiy to disclose protected healtn tinformation (FHI) to another covered 2Tty such 95 2 hospital 10 2 heaith plan,
without obtalning sn ehrellee’s autherizetion o consant, The Amerlesn Recovery and Reimvestrient Act of 2008 (ARRA! slso permits

reiease of records.

RETURR A COPY OF THIS LETTER WITH YOUR RECORDE
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