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          PEIA Weight Management Program Participant/Facility Contract

I understand that as a participant in PEIA’s Weight Management Program at [FACILITY NAME] that:

1. I will attend all scheduled appointments with the exercise and nutrition professionals provided by the program at [FACILITY NAME], including monthly body measurements. Failure to attend scheduled meetings may result in a no-show fee of [DOLLAR AMOUNT].

2. I will comply with recommendations, to the best of my ability, provided by exercise and nutrition professionals as part of the Program.

3. I will keep a food log, diary, or journal as prescribed by the Registered Dietician.

4. I will exercise at [FACILITY NAME] a minimum of 2 days per week for 1-hour sessions and follow non-facility based exercise recommendations of the program professionals.

5. I will meet a minimum weight loss goal of approximately 1 pound per week for the first 12 weeks of the Program or make significant improvements in fitness as evidenced by the results of appointments with exercise professionals at [FACILITY NAME]. I understand that my goal is not only weight loss, but also healthy lifestyle modifications in both nutrition therapy (diet) and exercise adherence.
6. I will achieve approximately a 5% weight loss at month 6 of the Program and 10% at month 12 (or make significant improvements in fitness or other measures in lieu of weight loss). 

7. I will make all co-payments as required to [FACILITY NAME].

8. I will immediate report any changes in my health status to the [FACILITY NAME] staff to avoid injury or contraindications to exercise.

9. The Weight Management Program is a health insurance sponsored benefit, and any changes in health insurance may effect program eligibility. Therefore I will report any changes in my insurance to the [FACILITY NAME] staff.

I have read the above, or had it explained to me, and I understand that I must comply in order to remain participant in the PEIA Weight Management Program at [FACILITY NAME].

Participant Printed Name:   _______________________________________________________                                                                                                                                                                  

Participant Signature: ___________________________________________________________
Date: _________________________
Revised June 2013
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