ENROLLMENT FORM

v
th h ' RETURN TO:
a y e IS - Atin: Enterprise Medical Management (4 South)

Arkansas Blue Cross and Blue Shield

i P.O. Box 2181
Saucationiprogra Little Rock, AR 72203-2181

Please print clearly, answer all questions, sign and return to the above address.

NAME L L L L L L bbbl ] PHONENO. thome)| [ | - [ [ [-[ [ [ []
Last First Area Code
pooress | | | | L L L L L L L L Ll I | ] pHoNENOtworkl] | | [-1 [ [ [-] | ] ]]
Street or P.O. Box Area Code
oy | L PPt sare] [l L]
paeorsrd | | -1 | -1 | | | | socatsecurmynNo. | | | [=] [ [=] [ [ [ ] Sex Q@ QO
Month Day Year (This will be your ID no. for this program.) Female Male
Your Health Plan: [ Arkansas Blue Cross and Blue Shield (U BlueAdvantage [ Service Benefit Plan (FEP)
[ Health Advantage 3 Medi-Pak
Health Plan ID No. E-mail Availability: 1 Yes 1 No
3V TNP:No!o1{=5 I I A o A I I A A O

*This is optional, but by giving us your e-mail address, you allow us to send you additional information about The Healthy Weigh!
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ary | L L L PP Pl s [ [ e LIl

Have you ever worked with an Arkansas Blue Cross and Blue Shield, Health Advantage or BlueAdvantage Administrators of Arkansas
regional case manager?  Yes / No (Circle one.)  If yes, case manager’s name:

Please answer these simple questions by filling in or circling the correct answer. Your answers will be used to improve the health
information we may send you in the future.

1) What is your current weight? lbs.

2) What is your current height? ft. inches

3) Is there an overweight child in your family2 U Yes U No
4) What is the child’s age?

5) What is the child’s weight? _ lbs.

6) What is the child’s height2 ft. inches

7) How much weight would you like to lose?
A 10lbs. B.11-20lbs.  C.21-40 lbs.  D. More than 40 lbs.

8) Why would you like to lose weight? (Circle all that apply.)
A. To improve my health  B. To be more active/increase energy ~ C. To have a more positive outlook about myself

9) Do you have a family history of (circle all that apply)?
A. Heart disease C. High cholesterol  E. Arthritis G Cancer
B. High blood pressure  D. Diabetes F. Asthma H. Stroke
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10) Do you have a personal history of (circle all that apply)2
A. Heart disease C. High cholesterol  E. Arthritis ~ G. Cancer
B. High blood pressure  D. Diabetes F. Asthma H. Stroke

11) How many days of work did you miss last year due to any/all of the illnesses you have circled above?

A.Odays B.1-3days  C.4-5days  D. Morethan 5days  E. Not working at this time

12) How many days a week do you exercise for at least 30 minutes without stopping (example: walking, cycling and swimming —
include walking breaks at work, taking stairs, etc.)?
A.Odays B.1day/wk. C.3days/wk. D.5days/wk. E. Every day

13) Have you tried to lose weight in the lastyearz Yes [ No

14) On a scale of 1-10, with one being least successful and 10 being most successful, circle the number that rates the success of your

weight-loss efforts this pastyear. 1 2 3 4 5 6 7 8 9 10

15) On a scale of 1-10, with one being least successful and 10 being most successful, circle the number that rates your readiness to
begin a program for weightloss. 1 2 3 4 5 6 7 8 9 10

16) Do you smoke or use other forms of tobacco? U Yes [ No

We are very interested in providing you with information regarding managing your weight. Please list below any topics that you would
like to see included in The Healthy Weigh! materials.

The Healthy Weigh! is for health education purposes only. We do not offer medical advice or medical services. Members should always
consult their treating physician(s) for any medical advice or services. The member is responsible for selecting providers, services or products. All
referenced health services may not be covered under a health plan. Please check the terms of your health plan or insurance policy for
coverage of services. Information furnished by the member is kept strictly confidential and only used to provide information necessary for
participation in or analysis of The Health Weigh! education program.

By my signature, | hereby indicate my decision to enroll in The Healthy Weigh! education program. | understand that there is no cost to me or
my family for this program. | further authorize Arkansas Blue Cross and Blue Shield, Health Advantage or BlueAdvantage to communicate with my
physician(s) regarding any related treatment or records of treatment, and to release my identity and related records for the purpose of my
participation in the Health Survey and other aspects of The Healthy Weigh! as described in Blue & You. My information will not be furnished to
third parties to include in shared mailing lists with other companies or organizations.

Signature (Required): Date:
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