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HEALTH DEPARTMENT
                                        KEHP MEMBER BIOMETRIC SCREENING RESULTS AND CONSENT FORM
Please reference the member’s Humana Vitality, Go365, or Anthem ID card with KEHP Logo to confirm KEHP status (AND make a copy of this card for your records). Members can call 1-855-478-1623, to get their ID or request a new card. 
	


               FIRST                         MI                        LAST
	


	


	


 Gender:         M        F                       Date of Birth:               /              /                          Phone :(        )                           


 Email Address:                                                                                           Zip Code: 

 County:                                                                 Humana Vitality/Go365 ID Number:                              --                                                          

                                                                                                                                                        (9 digits – 2 digits) 
 Social Security Number: __________-__________-__________
  
 Primary Care Provider?                   YES                                NO                                    URGENT CARE

The Health Dept. has my permission to complete this biometric screening and has my permission to forward my information, including the screening results to the Humana Vitality/Go365 program.

Member Signature                                                                           Date of Vitality/Go365 Screening:           /            /
	                                    REQUIRED MEASUREMENTS:

	TOTAL CHOLESTEROL
	
	                       HDL
	

	TRIGLYCERIDES
	
	LDL
	

	TOTAL CHOL / HDL RATIO
	
	GLUCOSE
FASTING:
   Y / N
	

	SYSTOLIC / DIASTOLIC BP
	       /
	HEIGHT (INCHES ONLY)
	

	WEIGHT (LBS.)
	
	WAIST
(INCHES ONLY)
	

	BMI
	
	
	


	 ATTACH SCREENING RESULTS LABEL HERE

	



Clinician signature & ID#: ______________________________              
	



	


Was Member Referred to Physician?     YES                    NO                 IF, YES CHECK REASON(s) BELOW:
	
	BLOOD PRESSURE
	
	GLUCOSE
	
	LIPID PANEL
	
	NO PRIMARY CARE PROVIDER


REFERRED BY:                                                                                                                           MEMBER’S INITIALS:

	NOTES / COMMENTS: 
	DATA ENTRY INFO (OR ATTACH LABEL)
SITE:                                                    DOC#

 BY:                                                       DATE:
                                                           Revised 9/9/2016–jlm

	
	

	
	























