
2017 Physician Form 
 
 
 
 
 
 

Regence and Select Health Preventive Care yearly exam – no copay, coinsurance or 
deductible. Doctors please code as preventive 

 

Granite School District employees who participate in the District’s Well-Being program can 
choose to see their personal physician for their annual preventative care exam.   
  
Preventative care exam suggestions - total cholesterol (HDL & LDL), A1c, Triglycerides, 
Glucose, blood pressure, height, and weight. 
 
Employee Name:____________________________________  Employee ID#:____________________________________ 
 
Employee Email:_  ______________________________  School/Department:_____________________________ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Important:  You only need to turn in a physician form if you choose to go to your 
personal physician to receive the biometric screening. If you participate in one of 
Granite School District’s Benefit Fairs to be screened you do not need to complete this 
form.  

Your doctor visit must be after January 1, 2017 and before December 31, 2017 

Complete the following: 
 

1. I visited my physician on this date___________________. 

Doctor Name_______________________ (print)   Phone #___________________ 

Doctor Signature__________________________   Date _____________________ 

2. Completed Physician Form needs to be received in the Benefit Department by 
12/31/17 to receive credit.  Fax #(385-646-4319), email benefits@graniteschools.org. 
 

3. You are now ready to complete the Personal Health Assessment (PHA) online at 
http://stmarkshospital.com/h2uworks ,   2017 H2U Access Code:   MSGSD114 
(PHA must be completed by 12/31/17) 

 

4. Completion of the Bioscreening and PHA before 12/31/17, you will not be charged the 
additional $10 fee for medical insurance. 

mailto:benefits@graniteschools.org
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