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Auburn University Healthy Tigers- Provider Screening Form
Instructions: If you can not or choose not to participate in the Healthy Tigers screenings through the AUPCC, you may submit your health
screening results through your physician. You are to complete Section 1 of the form and your provider is to complete Section 2

Certain lab tests associated with the Healthy Tigers Program when performed by your physician may only be covered
once every 5 years by AUBCBS and you may be responsible for additional lab costs.
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PLEASE CHECK ONE: | am an AU employee covered by my own AU BCBS policy.;‘/_
I am an AU employee covered by another AU employee’s AU BCBS policy.
| am the spouse, or sponsored adult dependent, of an AU employee and am covered by their AU BCBS policy.
What best describes your ée/ethnicity?
] White Black/African American [] Asian [] Indian or Alaska Native
[1 Hispanic/iLatino  [] Native Hawaiian/Pacific Istander ~ [] Other

Do you (or have yo gen told you had) any of the following? (Mark all that apply.)
[] High Cholesterol {4~ High Blood Pressure or Hypertension (] Diabetes

Do you take or any of the following? (Mark all that apply.) Optional: Please provide a list of all of your
medications on the backys/f’orm (including prescription, over the counter, vitamins, and minerals)
H

(0 High Cholesterol

igh Blood Pressure or Hypertension [0 Diabetes

£ g s o § g o £ Efa
Lompletad by He

Blood Pressure [ [ | 7 4 mmHg Height _ 5 ft_ 1,2 in
Total Cholesterol & IL{ mg/dL ulsé Weight 7/ Y<, A _pounds
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The above mentioned member has been evaluated in my office and counseled regarding his/her risk factors. In
particular, I have noted any values that were above alarm values and responded as clinically indicated.
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Auburn University Healthy Tigers- Provider Screening Form

Instructions: If you can not or choose not to participate in the Healthy Tigers screenings through the AUPCC, you may submit your health
screening results through your physician. You are to complete Section 1 of the form and your provider is to complete Section 2. In order to be
eligible for the 2014 Healthy Tigers wellness premium discount (which will take effect January 1, 2014)

This form must be received in the AUPCC no later than close of business November 30 2013
FORMS RECEIVED AFTER THIS DATE WILL NOT BE ACCEPTED FOR THE 2014 DISCOUNT.

Certain lab tests associated with the Healthy Tigers Program when performed by your physician may only be covered
once every 5 years by AUBCBS and you may be responsible for additional lab costs.
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PLEASE CHECK ONE: |1 am an AU employee covered by my own AU BCBS policy. N
{ am an AU employee covered by my spouse’s AU BCBS policy.
I am the spouse of an AU employee and am covered by their AU BCBS policy.

What best describes your racelethnicity?
White Ij%aﬁ:k/African American [] Asian [] Indian or Alaska Native

Hispanic/Latino  [] Native Hawaiian/Pacific Islander [ ] Other

Do you HAY%E (or have you been told you had) any of the following? (Mark all that apply.)
L] High Cholesterol M High Blood Pressure or Hypertension [ Diabetes

Do you take & {:4TH3H for any of the following? (Mark all that apply.) Optional: Please provide a list of all of your
medications on the back of this form (including prescription, over the counter, vitamins, and minerals)

[l High Cholesteral High Blood Pressure or Hypertension 0 Diabetes

SECTION 2 {To Be Complsted by Healthcars Provider

Blood Pressure __([ & I_33 .mmHg Height S # 2.% in
Total Cholesterol__| Q% mg/dL Weight 143.0 pounds
Blood Glucose 19 mg/dL , BMI _a¢&.O

HGNAL DATA

HDL Cholesterol 37 mg/dL.
TC/HDL Ratio 5.2 reho

The above mentioned member has been evaluated in my office and counseled regarding his/her risk factors. In
particular, | have noted any values that were above alarm values and responded as clinically indicated.
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AUBURN UNIVERSITY PHARMACEUTICAL CARE CENTEE{R?I&’E&QMERY AL 36124'4023

Attention: Healthy Tigers Program
2155 Walker Building, HSOP, 362 West Thach Avenue
Auburn University, Alabama 36849-5506
PHONE: (334) 844-4099 FAX: (334) 844-8262 E-MAIL: aupcc4u@auburn.edu




Auburn University Healthy Tigers- Provider Screening Form
Instructions: If you can not or choose not to participate in the Healthy Tigers screenings through the AUPCC, you may submit your health
screening results through your physician. You are to complete Section 1 of the form and your provider is to complete Section 2. In order to be
eligible for the 2014 Healthy Tigers wellness premium discount (which will take effect January 1, 2014)

This form must be received in the AUPCC no later than close of business November 30", 2013

FORMS RECEIVED AFTER THIS DATE WILL NOT BE ACCEPTED FOR THE 2014 DISCOUNT.

Certain lab tests associated with the Healthy Tigers Program when performed by your physician may only be covered
once every 5 years by AUBCBS and you may be responsible for additional lab costs.
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Do you H#&WE (or have you been told you had) any of the following? (Mark all that apply.)
[0 High Cholesterol E/ngh Blood Pressure or Hypertension ] Diabetes

Do you take : i for any of the following? (Mark all that apply.) Optional: Please provide a list of all of your
medications on the back of thls form (including prescription, over the counter, vitamins, and minerals)

[l High Cholesterol [Q High Blood Pressure or Hypertension ] Diabetes
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Blood Pressure __ || & I_33 mmHg Height S #_2.% in
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Blood Glucose 19 mg/dL BMI _a&.Q

HDL Cholesterol 3 T mg/dL
TC/HDL Ratio 5.2, recho

The above mentioned member has been evaluated in my office and counseled regarding his/her risk factors. In
particular, | have noted any values that were above alarm values and responded as clinically indicated.
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2155 Walker Building, HSOP, 362 West Thach Avenue
Auburn University, Alabama 36849-5506
PHONE: (334) 844-4099 FAX: (334) 844-8262 E-MAIL: aupcc4u@auburn.edu
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AUBURN MONTGOMERY

arol Stewart, C.R.N.P. NURSING CARE CENTER Ramona Lazenby, C.R.N.F.
Lic. #1-045437 P O. Box 244023 Lic. #1-038092
Rx: 1178 Montgomery, AL 361 24-4023 Rx: 0703
(334) 244-3281 Maryluz Fuentes, M.D.
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AUBURN MONTGOMERY

Carol Stewart, C.R.N.P. NURSING CARE CENTER Ramona Lazenby, C.R.N.P.
Lic. #1-045437 P O. Box 244023 Lic. #1-038092
Rx: 1178 Montgomery, AL 36124-4023 Rx: 0703
(334) 244-3281 Maryluz Fuentes, M.D.
Efizabeth H. Mcintosh, C.R.N.P. (334) 286-3444
Lic. #1-096551 DEA #BF 6451520
RX: 2230 AL #24127
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Label all prescriptions
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AUM Nursing Care Center
P.O. Box 244023
Montgomery, AL 36124-4023

Joyce Bozeman
4725 Coventry Rd
Montgomery AL 36116

Just a reminder

Office visit 3/23/07
Medication Fee
Balance Due §$17.00

Note: Please remit payment for services rendered, payable to AUM-NCC, by May
15,2007. Ifyou have any questions regarding this bill, please call
Linda Rudolph at 244-3281.
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Auburn University Montgomery
Nursing Care Center
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