
Being overweight and obese are associated with heart disease, stroke, high blood 
pressure, certain types of cancer of the colon, type 2 diabetes, arthritis, breathing 
problems, and psychological disorders such as depression. 
 
If you are overweight or obese, losing just 10% of your body weight can improve your 
health. 

 

Weight Loss Initiatives 
 
TeamHealth Wellness has several initiatives in place to help employees lose weight. 
Descriptions and pertinent forms are attached.  
 

Body Mass Index (BMI) Reduction 
Employees on TeamHealth medical insurance are eligible to receive a $25 health 
insurance discount for each one-point BMI reduction they achieve. Complete the attached 
BMI Tracking Summary to receive the discount.  
 

Go to teamhealth.com/wellness and click “BMI Chart” to assess your BMI. 
 

Weight Loss Programs 
TeamHealth Wellness supports weight loss programs such as Weight Watchers, LA 
Weight Loss, and Jenny Craig. The Wellness Program will contribute $50 to each 
employee who joins the program. In addition, another $50 will be given to participants 
who complete the program and meet their weight loss goal.  
 

The Wellness Program may also support other recognized programs. Email 
wellness@teamhealth.com to see if your program qualifies.  
 

Weight Watchers at Work 
If enough interest is generated at a location, Weight Watchers will hold on-site weekly 
meetings. Prices and other components of the program vary by region. In general, 15 
participants are usually required for on-site sessions.  
 
Email wellness@teamhealth.com for more information about getting a program started at 
your location.  
 

Health Coaching 
Employees on TeamHealth medical insurance that have a BMI greater than or equal to 30 
may apply for the Health Coaching Program. Participants meet with a health coach to 
create short-term and long-term goals. Meetings continue biweekly. TeamHealth 
Wellness covers the entire cost of the program.  
 

To apply, complete the attached application. 
 

Email wellness@teamhealth.com with any questions. 
 

 

 



 

Weight Loss Program Reimbursement 
 
Submit this form along with a receipt showing payment to receive $50 for joining a 
weight loss program (i.e. Weight Watchers, LA Weight Loss, Jenny Craig, etc.). Once 
you complete the program and meet your weight loss goal, submit the Goal Completion 
Form to receive an additional $50. 
 
 
 

____________________________________   __________________ 
Printed Name (please print clearly)     Employee Number* 
 
 
 
______________________________________________________ 
Email Address 
 
 
 
____________________________________    __________________ 
Program        Location 
 
 
 
____________________________________   __________________ 
Signature        Date 
 
 
 
*Employee number can be found on paycheck (6 digits) 
 
Fax to 865-560-8926 (confidential fax number)** 

 
**This form is confidential and access to it will be limited to the Wellness Program. 
 
The $50 will appear as a health insurance discount. If not enrolled in pre-tax benefits, the 
$50 will be reflected in YTD earnings as “REB.” Please allow 3 - 4 weeks for discount to 
appear once the form is submitted.  
 

 

 
 
 
 



 

Weight Loss Program Goal Completion 
 

Submit this form to receive a $50 credit if you completed a weight loss program and met 
your weight loss goal. This form can be submitted even after the sessions have ended, as 
long as the weight loss goal has been met.  
 

 

 

____________________________________   __________________ 
Printed Name (please print clearly)     Employee Number* 
 
 
______________________________________________________ 
Email Address 
 

 

____________________________________ 
Program Name 
 
 
__________________ - ___________________    _____________________ 

Dates of Sessions       Location 
 
 

____________________________________   __________________ 
Employee Signature       Date 
 
 
___________________________________________ 

Signature of Program Representative 
 
 
*Employee number can be found on paycheck (6 digits) 

 
Fax to 865-560-8926 (confidential fax number)** 

 
**This form is confidential and access to it will be limited to the Wellness Program. 
 
The $50 will appear as a health insurance discount. If not enrolled in pre-tax benefits, the 
$50 will be reflected in YTD earnings as “REB.” Please allow 3 - 4 weeks for discount to 
appear once the form is submitted.  
 

 

 



 

 

Body Mass Index (BMI) Tracking Summary 
 
Employees on TeamHealth medical insurance are eligible to receive a $25 health 
insurance discount for each one-point BMI reduction they achieve. 
 
Original BMI (October 1, 2006 or later)     _________ 
 
Present BMI           _________ 
 
Difference           _________ 
 
 
I certify that the information contained on this sheet is accurate. I understand that 

falsification of information is a violation of Company policy, which is subject to 

disciplinary action up to and including termination of employment.  

 
 
 
____________________________________   __________________ 
Signature        Date 
 
 
____________________________________   __________________ 
Printed Name (please print clearly)     Employee Number* 
 
 
________________________________________________ 
Email Address 
 
*Employee number can be found on paycheck (6 digits) 
 
Fax to 865-560-8926 (confidential fax number)** 

 
**Please note that this form is confidential and access to it will be limited to the Wellness 
Program only. 
 
This summary can be resubmitted as many times as an employee reduces his/her BMI. 
However, previous submissions will be taken into account for summaries that have been 
turned in more than once. For example, the present BMI from a previous submission will 
serve as the original BMI when the form is resubmitted.  
 
The $25 health insurance discount will appear on the employee’s paycheck. Please allow 
3-4 weeks for discount to appear once form is submitted. 
 



 

Application for Health Coaching Program 
 
 
Name (print):    ___________________________________ 
 
Division:    ___________________________________ 
 
Address:    ___________________________________ 
 
Phone (where you can be reached):  _______________________________________________ 
 
E-mail Address:   ___________________________________ 
 
Work Phone:    ___________________________________ 
 
BMI (see next page):   ________ 
 
I agree that I would be willing to participate in medical, nutritional, exercise and 
educational programs designed for and with me by my assigned health coach. 
 
I agree that I will release personal health information (CONFIDENTIALLY) to my 
advocate in order for him/her to follow my progress and include my progress information 
in summary reports provided to TeamHealth Wellness. 
 
I agree that my continued participation in the program is subject to my advocate 
concurring that I am in compliance with program requirements. 
 
 
_________________________________  ________________________ 
Signature      Date 
 
Initial applications will be screened for 4 criteria.   1)  Date of receipt of application,  
2) Full-time employment, 3) Membership in one of the TeamHealth Medical Plans and  
4) Years of Service.   
 
Preliminary applications will be forwarded to the Health Coach for further review. 
 
Participants will be chosen following submission of a confidential profile to the Health 
Coach.  Confidential information will not be shared with TeamHealth Wellness or any of 
its affiliates.   
 
Fax this form to the Wellness Program at 865.560.8926 (confidential fax number). 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


