Biometric Screening Process
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Jim Ellis cares about the health of our employees and has designed a Wellness Program to help you improve your health when you complete a biometric screening within 60 days of your benefits effective date.  Completing the screening process is easy!  Just follow the steps below. 

1. Schedule an appointment with your primary care doctor and take a copy of the attached Biometric Screening Form (sample below).  
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2. Once the appointment has been completed, either you or your provider should fax the screening form to (805) 456-0250.  The form should also be submitted to Yvonne Teague in HR. 

Jim Ellis is committed to helping employees manage your health, and we encourage you to complete these steps as soon as possible.  A non-compliance surcharge of $25 per month will apply if the biometric screening is not completed within 60 days of your benefits effective date. 
[bookmark: _GoBack]Questions?
Call the Jim Ellis Benefits Service Center at 770-295-1100.
Monday – Thursday from 8am to 6pm and Friday from 8am to 5pm
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Jim Ellis Physician Results Form —)

ALL INFORMATION IS REQUIRED TO PROCESS YOUR PHYSICIAN RESULTS REPORT FORM.
INCOMPLETE, ILLEGIBLE, OR PAST-DEADLINE FORMS WILL NOT BE PROCESSED.

By submitting this form I am requesting my physician to report biometric resuits to BiolQ to be included as part of an employer
sponsored wellness program.
Participant Instructions
1. print this form and ask your physician to complete the form in its entirety. This completed form must be faxed to BiolQ
3t (805) 456-0250.
2. Review this form for completeness before submission to BiolQ. Incomplete forms will not be processed.
Physician Instructions
1. We are encouraging employees and plan members to take an active role in their health by offering a voluntary screening
‘and wellness program.
2. Complete Section 2 and Section 3 of this form in their entirety,
3. Sign and Date Section 3.
4. Retum to patient or fax completed form to BiolQ at (805) 456-0250.

Section 1. Patient Information

First Name: Date of Birth: o
Last Name: Geander:
Email Addrass: Bio1Q Patient 1D:

Phone Number:

Section 2. Biomatric Results (Must be Completed by Physi

For individual results, write the numeric value in the box and fil in the corresponding ircle below each number. oL

ian)





image3.jpeg




image4.png
hd

benefits
service center

powered by totem




