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Login Screen

) PARTNERS *) ONSITE HEALTH DIAGNOSTICS
HEALTHWAYS FOR HEALTH Employee Health Intelligence

2014 Biometric Health Screenings

Required for EMPLOYEES and SPOUSES enrolled in the 2014 Partnership PPO

1 Register below for an onsite screening 2 Complete your onsite screening or

or physician screening form. physician screening form.

1

2014 Biometric Screening Options:

Register for 3 Worksite Screening or Print 3 Physitian Screening fior 3 worksite screening or print 3 physican screening form

Form. All members (EMPLOYEES AND COVERED SPOUSES) below. 2014 New hires/newly covered members have 120 days
enrolled in the Partnership PPO must complete a biometric from their insurance coverage effective date to complete the

screening by July 15, 2014. You can register biometric screening.

Registration
Looking for Help?

Complete the information in the box , diick Save & Continue
Member ID @ Employee Spouse 1-8 41-3380
x Choose Option 1 to
Email Address (optional) Birthday Gender speak to a
= = = Customer Service
- - - M F Representative
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Login Screen

2014 Biometric Health Screenings

Required for EMPLOYEES and SPOUSES enrolled in the 2014 Partnership PPO

1 Register below for an onsite 2 Complete your onsite screening or

screening or physician screening physician screening form.

form.

|

2014 Biometric Screening Options:

Register for 2 Worksite Screening or Print 3 Physidan for a worksite screening or print 3 physidan screening form
Screening Forme All members (EMPLOYEES AND COVERED bedow. 2014 Hew hires/newdy covered members have 120
ESPOUSES) enrolled in the Parbnership PO must complete a days from their insurance coverage effective date to
biometric screening by Juby 15, 2014, You can register complete the biometric screening.

o e S

15,2014

Registration

Looking for Help?

MemberID @

R —

‘ Register for your Screening ¥
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Login Screen - Registration

Registration

Complete the information in the box below. Then, dick Save & Continue. Looking for Help?
e ) Employee O Spouse [ 1-885-741-3250
Choose Option 1 to
Emadl Address (optionail] Birthday St EFIEEI( to =2
- - - Customer Service
IE' - IE' o IE' . F Fepresentative

¢ ==

Register for your Screening v

Registration

Complete the information in the hox below Then, chck Save & Continue Looking for Help?
Member 1D @ Employee Spouse 0 1-888.741-3390
x Choose Option 1 to
Email Address (aptional Birthay Gender -— speak to 2
Customer Sarvice
” El = El El M F Representative
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creening Options — Physician Screening Form

@ PARTNERS ) ONSITE HEALTH DIAGNOSTICS
HEALTHWAYS FOR HEALTH

Employee Health Inteliigence

REGISTER FOR A HEALTH SCREENING
Choose only ONE option below

Physician
- .

Onsite Screening

Screening Option Tips: Print fo

waist

Fast 9 hours before your doctor's appt. Fast for 9 hours bef:

tim

Take the form to your appt. Arrive to your sc

g appt. time 15 minutes
Y

Your Partnership Promise

Looking for Help?

If you or your covered spouse fail to fulfill any requirement of the 2014 Partnership
Promise, you and & be transferred to the Standard PPO in 2015 In

5 @HEALTHWAYS



sician Screening Form - Confirmation Page

e Confirmation

Confirmation
Looking for Help?

x Choose Option 1 to

spezkto z
Customer Service
Representative

Preparation

Step
Print Paperwork 1

Click to download form here ¥

Complete & Submit the Form

Remember to Fast u

rior to your appointment. Drink ple

Make Sure Your Form is Submitted u

d form to 1.214.203.0395. Make sure all form fi

Registration Complete
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Physician Screening Form — Download and Print
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Physician Screening Form - Confirmation Email

File Message
S x ) \"J ..% B Meeting || Online Scheduler 2% [ Rules~ ¥ Mark Unread a% 44 Find O
o G o .;_-,} To Manager - _J u';ﬁ_l CneMote Categorize ~ l% Related ~
~ Delete Feply FReply Forward B - ) — Move Translate Zoom
& Junk - ) T 34 Team E-mail - «  [z] Actions ~ | ¥ Follow Up ~ > L Select -
Delete Respond Quick Steps ] Move Tags ] Editing Zoom
From: Woaorman, Erin Sent: Thuwll/7/2013 11:02 AM
Tae Woaorman, Erin
Cc
Subject: ParTMers for Health Physician Screening Form Confirmation

Thanks for choosing the Physician Screening Form option. If vou need to download vour physician screening form again, vou may do so by

logging back in to the website at mv_onsitehd. com/signup/m_

Thanks,
The Onsite Health Diagnostics Team & ParTNers for Health Wellness Team

HEALTHWAYS




Physician Screening Form - Registration Complete

()] PARTNERS ") ONSITE HEALTH DIAGNOSTICS
HEALTHWAYS FOR HEALTH Ermgloyee Heakh Infeligence

MANAGE YOUR HEALTH SCREENING

Choose only ONE option below

Physician Onsite
Screening Screening
Form

Thank you for registering for your 2014 biometric screening.
downdoad and re-print wour physidan To Log Back In:

If you need to change your screening option 3
form or r e ol scresning appointment, revisit the ste any time, and 3 A
wou will be returned to this page 1. Visit the site; my.onsitehd.comysignup/on

2_Fill ot the registration Form again

Preparation

9 @HEALTHWAYS



Physician Screening Form - Cancellation

)

HEALTHWAYS

PARTNERS * ONSITE HEALTH DIAGNOSTICS

MANAGE YOUR HEALTH SCREENING

Choose only ONE option below

Physician Onsite _
Screening Screening
Form

To Log Back In:

1. Visit the site: my,onsitehd.comsignupdn
2. Fill out the registration form again

10 @HEALTHWAYS



Physician Screening Form - Cancellation

Are you sure?

You're about to cancel your Physician Screening Form appointment,
Is that really what you want to do?

Mo, Nevermind (IR TR =T - WA '
‘

11 (&) HEALTHWAYS



creening Options — Onsite Screening

@ PARTNERS ) ONSITE HEALTH DIAGNOSTICS
HEALTHWAYS FOR HEALTH

Employee Health Inteliigence

REGISTER FOR A HEALTH SCREENING
Choose only ONE option below

Physician # Onsite Screening
Screening Form [ - -

Screening Option Tips: Print fo

waist

Fast 9 hours before your doctor's appt. Fast for 9 hours bef:

tim

Take the form to your appt. Arrive to your sc

g appt. time 15 minutes
Y

Your Partnership Promise

Looking for Help?

If you or your covered spouse fail to fulfill any requirement of the 2014 Partnership
Promise, you and & be transferred to the Standard PPO in 2015 In

e
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Onsite S

creening - Map

Find a Screening Location Near You:

Map Legend
EPCEI’}':LI‘ pr ed Zip code below. Use the zoom functio elow to adjust the map as ne < 1 screening
location
duster of
5 = screening

locations

Looking for Help?

‘ Choose Option 1 o

N

LSmma - speakto a
Customer Service
Representative

DAVIDSON

Powered by _estiet — Data, imagery 800 M=0 AATISTON EROVGES O MSD3UEST
- Opan Svest Map 870 conunrs, CO-BY-5A. Locations Srouces by Texss ASM Geosanices

Pick A Date & Time

© Andrew Jackson State Office Bldg

Apr 15, 2018 7:00am 7:15am 7:33am E:00am ° more times °
Q Dept Of Agriculture - Ellington AG Center

Apr 15, 2018 7:00am 7:15am 7:33am 7:45am E:00am ° maore times °
Q Dept of Children's Services

Apr 17, 014 7:00am 7:15am 7:3%3am 7:45am 8:00am ©Q morzumes @
Q Legislative Plaza

Apr 18, 2014 7:00am 7:15am 7:32am 7:45am 2:00am ° more times °
Q Middle TN Mental Health

Apr 18, 2014 7:00am 7:15am 7:32am 7:45am 2:00am ° more times °
Q Nashville State Community College

Agr 18, 201& 7:00am 7:15am 7:32am 7.45am 2:00am ° more times °
Q Parkway Towers

hor 13, 2014 7:00am 7:15am 7:32am 7:45am 5:00am @ moretimes @

- More Locations —

13
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Onsite Screening - Map

4 DeptOngriculIture- ’
| Ellington AG Center §
Find a Screening Location Near You: / —
{7es) oaAvios

Enter your preferred zip code below. Use the zoom function below to adjust the mapasn

Refine Location Search

&d

DANVIDSON

O

%”“/f A e

Powerad Dj —aster — Oe:a magery and oo =tarmmenan provided Dy Mapluas:
(uso Open Syee: Map ang conTiownors, OC-5Y-5A. Locations orowoged Dy Texas AS) Gaosanvices
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Onsite Screening - Map

Refine Location Search 37220

Find a Screening Location Near You: Y/ ; P

Enter your preferred zip code below. Use the zoom function below to adjustt

Powered by Leatiet — Data, M&'{B"ﬂ-"\” Inormasion piovices U!'Mm
Opean Syest Map ang conTiouions, OC-5Y-SA. Lotations providad by Texas ASM Geosarvices

I DS ON
La Vergne
- .
»
m.
- [ c
\ . % ‘!
+ ,
\ : a8
. : !‘ i :1‘
840/ | Poweres Dy Leatiel — Data mzgery 300 map nformation oroviced by Maplues:
. pn | Open Syes: Map ang conriounors, CC-EY-SA. Locations provided Dy Texas ASM Gecsanvices
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Onsite Screening — Select Day/Time & Schedule

Find

- Choose A Date & Time

Andrew Jackson State Office Bldg

Apr 15, 2014 BT s 7:37 am 7:45 am 2:00 am @ momtmes &

You selected: Apr 15, 2014 at 7:00 am

i 7 A
840] Powered by Lestie: — Das, imagery and map information grovided by Map
— 4 > Open) Sxeet Map 8na conTunors, CO-BY-5A. Locations prowced by Texas Ad)

Pick A Date & Time
9 Andrew Jackson State Office Bldg
°
Q Dept Of Agriculture - Ellington AG Center
°
Q Dept of Children's Services
°
Q Legislative Plaza
= Q
© Middle TN Mental Health
° umes Q@
Q Nashville State Community College
......... ° vmes @

o R HEALTHWAYS



Onsite Screening - Confirmation Page

Confirmation

Onsite Screenin
Date/Time:
Company/Site: ANDREW J
37243, UsSA

W

AM {CDT)

) DEADERICK STREET, NASHVILLE, TN

Preparation

Step
Add Appt. to Your Calendar

& To add an appointment reminder to your calendar click here.

Remember to Fast u

st 9 hours prior to your appointment. Drink plenty of water, and if you choose to have coffes o

*Rememb

bl
= w

After the Screening

After the Screening

wath an onsite heaith care pro

*Review your res

17
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Onsite Screening - Confirmation Page

Confirmation

-

= t: T o
= SIS el E =

Date/Time: Apr 15, 2074 T:00 AM [CDT)
Company/ Site: ANDREW JACKSON STATE OFFICE BLDG: 500 DEADERICK STREET, NASHVILLE, TH

37242, USA
conﬁ/
over
Compg®
37243, USA

Preparation

Step
Add Appt. to Your Calendar i
To add an appointment remi

Remember to Fast u
*Remember to fast 3 hours prior s rink plenty of water, and if you choose to have coffes or
tea, makeit black

After the Screening

After the Screening

18 (&) HEALTHWAYS



Onsite Screening — Calendar Reminder

Preparation

Add Appt. to Your Calendar

# To add an appointment reminder to your calendar click here.

Remember to Fast

Confirmation

"
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m
m
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m
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¥
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o
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]
m
3
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=
5
=
0
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w
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=
w
3
(&}

It you choose to have coffee o

Date/Time:
c .

CDT)

ON STATE OFFICE BLI

Preparation

Add Appt. to Your Calendar

After the Screening
1

After the Screening

R LA, *Review your results with an onsite health care professional

After the Screening

After the Screening

*Review your resuits with an onsite heslth care profession Registration Complete

Registration Complete
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Onsite Screening — Calendar Reminder

Health Screening with Onsite Health Diagnostics - Appeointment

O @

+ Recurrence Time
Zones

BHHDO 2+ # |5

PNEIES | sppointment
l i x @Calendar ﬁ o T %
==
a Forward = C =
Save & Delete Appointment| Scheduling Invite
@D”EN“E Assistant | Attendees

Close
Attendees

Insert Format Text Review

E Show As: | [ Busy

A Reminder: Mone

Actions Show Options

|:| lﬁ Private

¥ High Importance

=

Categorize

-

J Low Importance

Tags

@

]

Zoom

Zoom

© Adjacent to another appointment on your Calendar,

Subject: |Health screening with Onsite Health Diagnostics

e |Andrew]acksnn State Office Bldg [Nashville) | - |
Starttime: | Tue 4/15/2014 - |7:15AM |+ | [ An day event

Endtime: | Tue 4/15/2014 - |7:30 AM |-

Onsite Screening at Andrew Jackson State Office Bldg
500 Deaderick Street, Nashville, TN 37243, USA

20
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Onsite Screening — Registration Complete

Preparation

Add Appt. to Your Calendar

# To add an appointment reminder to your calendar click here.

Remember to Fast

Confirmation

*Remember to fast 9 hours pricr to your appointment. Drink plenty of water, and if you choose to have coffes o

CDT)

ON STATE OFFICE BLI

Date/Time:

Preparation

Add Appt. to Your Calendar

After the Screening
1

After the Screening

R LA, *Review your results with an onsite health care professional

After the Screening

After the Screening

*Review your results with an onsite health care prof

Registration Complete

Registration Complete

01 (&) HEALTHWAYS



Onsite Screening - Registration Complete

@ @THEE‘ ‘H ONSITE HEALTH DIAGNOSTICS
HEALTHWAYS an HEM:TH Ermployes Health Inteligence

MANAGE YOUR HEALTH SCREENING
Choose only ONE option below

Physician
Screening Form

Change to This Option

Thank you for registering for your 2014 biometric screening.

To Log Back In:

If you need to change your screening option, download and re-print your physician

form or reschedule your onsite screening appointment, revisit the site any time, and ] 4 ) 3
you will be returned to this page. 1. Visit the site: my.onsitehd.com/signup/tn
2. Fill put the registration form again
~

Compists & Submit the Form

20 @HEALTHWAYS



Onsite Screening - Confirmation Email

File Message
EE ici = 3 Rules ~ | N Find (5]
Tgnare x 3 }J $ ﬁ Meeting |1 Physician Form 5 To Manager | Lﬁ' i @1 5 YP 3_5 5! _‘h
¢ o [ Team E-mail & Done - ,,';E OneMote A y Related ~
- Delete Reply Reply Forward #i - - Move Mark Categorize Follow | Translate Zoom
& Junk Al 2 More i~ Reply & Delete 7 Create Hew - - [ Actions * | Unread 2 - I Select -
Delete Respond Quick Steps Fl Move Tags Fl Editing Zoom

@ Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

no-reply@mail 13. wdc04.mandrillapp.com on behalf of no-reply @onsitehd. com

From:

Ta: Worman, Erin

o

Subject: Onsite Screening Confirmation

Thanks for choosing the Onsite Screening Option.

Here are vour screening details:

+ Screening Tvpe: Onsite Screening

+ Date/Time: Nov 08, 2013 8:00 AM (CST)
Company/Site: Store 3650: 14999 PRESTON ED., DALLAS, Texas 75240, USA

Click on the following link to add vour appointment to vour calendar. https:/mv. onsitehd.com/downloads/calendar appointment/ T Yxdae3U%mitUs

Thanlks,
The Onsite Health Diagnostics Team

23
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Onsite Screening - Confirmation Page — Reschedule

Preparation

Add Appt. to Your Calendar

& To add an appointment reminder to your calendar click here.

Remember to Fast

Confirmation S 1 > =
*Remember to fast 9 hours pricr to your appointment. Drink plenty of water, and if you choose to have coffes o
tez, maks it black

Onsite S:

Date/Time: 2014 7:00 AM {CDT)
Company/Site: ANDREW JACKSON STATE OFFICE BLD!
37243, USA

Preparation

Add Appt. to Your Calendar

After the Screening
1

Remember to Fast a

*Remember to £

After the Screening

s prior to your appointment. Drink

After the Screening

After the Screening

Registration Complzie

Registration Complete

24 (&) HEALTHWAYS



nsite Screening - Reschedule

Find a Screening Location Near You:

Map Legend
Enter your preferred zip cod 9 = 1screening
location
cluster of
5 = screening

locations
GMeunt Juliet “Cick |

Looking for Help?

DAVIDSON

2 a1 )
oka Vergae -
H Choose Option 1 to

LSmma speakto a
Customer Service
Representative

Sowenes oy _estie — Dats imagary 870 MED ATENON ROVDAS O MEDduss:
o O STest le0 870 S0mTiuns, CO-BY-SA. LOTIN0nS Souoed by Taiss ASN Geosanvices

Pick A Date & Time

© Andrew Jackson State Office Bldg

Apr 15, 2014 7:00am 7:15am 7:3%am 7:45am 8:00am ©Q morzumes @

Q Dept Of Agriculture - Ellington AG Center

Apr 15, 2014 7:00am 7:15am 7:3%am 7:45am 8:00am ©Q morztmes @

Q Dept of Children's Services

Agr 17, 2014 7:00am 7:15am 7:30am asam s:00am ©Q morztmes @

Q Legislative Plaza

Apr 18, 014 7:00am 7:15am 7:30am 7:45am 2:00am Q@ moretmes @

Q Middle TN Mental Health

Aor 18, 2014 7:15am 7:308m 7:a58m z00am

Q Nashville State Community College

Aar 18, 2014 7:00am 7:15am 7:30am 7:458m =00am © momrme @
Q Parkway Towers

Aar 13, 2014 7:158m 7:308m 7:453m s:00am

- More Locations —

25 () HEALTHWAYS



Onsite Screening - Confirmation Page - Cancel

Preparation

Add Appt. to Your Calendar

# To add an appointment reminder to your calendar click here.

Remember to Fast

Confirmation

Onsite S

Date/Time: 0
Company/Site: ANDREW JACKSON STATE OFFICE BLI
37243, USA

Preparation

Add Appt. to Your Calendar

After the Screening
1

After the Screening

R LA, *Review your results with an onsite health care professional

*Remember to f s prior to your appointment. Drink

After the Screening

After the Screening

Registration Complete

26

Registration Complete
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Onsite Screening - Cancellation

Are you sure?

You're about to cancel your appointment.
Is that really what you want to do?

Ma, Nevermind ‘ Yes, really cancel it! '

o7 HEALTHWAYS



creening Options

@ PARTNERS ) ONSITE HEALTH DIAGNOSTICS
HEALTHWAYS FOR HEALTH weligence

Employee Health Intelligence

REGISTER FOR A HEALTH SCREENING
Choose only ONE option below

Physician

c Onsite Screening
Screening Form e ’

Screening Option Tips:

Fast for 9 hours bef
tim

Arrive to your sc g appt. time 15 minutes
Y

Your Partnership Promise

If you or your covered spouse fail to fulfill any requirement of the 2014 Partnership
Promise, y your depend Ib d to the Standard PPO in 2015. In

Looking for Help?

A

ns

28

@HEALTHWAYS



