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Dear Member: 
 
Great News!  PEHP offers a new obesity intervention program—PEHP Waist Aweigh.  Our 
objective is to raise awareness and understanding about proper nutrition and fitness programs 
that promote good health and successful weight loss.  The PEHP Waist Aweigh program 
focuses on individuals with an elevated body mass index (BMI) of 30 and higher.  Greater 
obesity rates mean higher rates of lifestyle illnesses such as hypertension, metabolic syndrome, 
diabetes, and cardiovascular disease.  
  
If you qualify, PEHP will provide financial reimbursement for an approved weight loss program 
and/or gym/fitness center.  This means, PEHP will reimburse 100% of fees paid up to a 
maximum of $100.00 per month.  A contract paid in full to an approved weight loss 
program will be reimbursed at a prorated monthly rate.  (Due to Health Insurance Portability 
and Accountability Act regulations, the total amount of rewards cannot be more than 20 percent 
of the cost of employee-only coverage under the plan.  PEHP Waist Aweigh rebates may be 
taxable.  Please consult with your tax advisor for tax advice concerning your benefits.)  To 
qualify for this benefit, you must: 
 

• Be a PEHP covered employee or retiree under age 65 and/or spouse 
(Retirees, Medicare, Supplemental, and LTD plans are not eligible)  

• Have a BMI 30 or greater  
 
If you meet the above qualifications and would like to begin the enrollment 
process, download the enrollment packet at 
www.pehp.org/UPS_GenApp/do/wellness/waistaweight and return the required 
documents to: 
 

Mail To:           OR   Fax To: 
PEHP Waist Aweigh      PEHP Waist Aweigh 
560 East 200 South      801-245-7755 
Salt Lake City, Utah  84102 

 
If you would like an enrollment packet mailed to you, or for additional information about the 
program, contact the PEHP Waist Aweigh Program at 801-366-7478 or 800-753-7478 or 
PEHP Customer Service at 801-366-7555 or 800-765-7347.  We look forward to assisting you. 
   
Sincerely, 

 
PEHP Waist Aweigh 
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Dear Member, 
 
 
Please complete the following documents and return by mail or fax:   
(If spouse is applying, you will need to submit a copy for both) 
   

• PEHP Waist Aweigh Program Enrollment Agreement  
• Personal Health & Readiness Application   
• Physician Clearance/Approval  

 
 
These documents are required to determine your eligibility for participation in the program.  
Please submit the three required documents at one time.  A PEHP Coach will contact you 
to assess your application for enrollment in the program.  Due to the popularity of the 
PEHP Waist Aweigh Program, it may take several weeks to become enrolled.    
 
  

Mail To:    OR   Fax To: 
PEHP Waist Aweigh      PEHP Waist Aweigh  

  560 East 200 South       801-245-7755 
  Salt Lake City, UT  84102 
 
 
We look forward to assisting you in the PEHP Waist Aweigh program.  For additional 
information, please contact a PEHP Waist Aweigh coach at 801-366-7478 or 800-753-7478. 
 
Sincerely, 
 
 
PEHP Waist Aweigh 
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PEHP WAIST AWEIGH OBESITY INTERVENTION PROGRAM ENROLLMENT AGREEMENT 
 

Welcome to the PEHP Waist Aweigh Obesity Intervention Program.  As further outlined in the 
PEHP Waist Aweigh Program Rules, PEHP has specific requirements from the member and in 
turn, PEHP will provide specific services. 
 
Member agrees to the following: (please initial) 
             _____  Must have primary care physician (PCP) involvement. 

_____ Must make monthly contact at least every 60 days to a PEHP Waist 
Aweigh coach.  

 _____ Must lose 1 BMI point every 60 days, and provide verification from either 
your physician, Healthy Utah, or an approved weight loss program. 

If you are unable to meet the medical standards to qualify for the program and reach the program 
requirements because it is medically unadvisable or unreasonably difficult due to a medical condition, 
upon written notification, PEHP shall provide you with a reasonable alternative standard to qualify for the 
program.   
 
PEHP agrees to the following:    

• Assist participants through a health and wellness process by providing effective, 
safe and quality coaching. 

• Help participants identify obstacles and assist in the development of goals and 
strategies for improved health with weight loss.  

• Provide financial reimbursement for an approved weight loss program and/or 
gym/fitness center.  PEHP may reimburse 100% of fees up to a maximum of 
$100.00/month.*  (A contract paid in full to an approved weight loss program will 
be reimbursed at a prorated monthly rate.)    

• Up to a $200 cash incentive for achieving a BMI of 24.9 or less.* 
*The total amount of rewards cannot be more than 20 percent of the cost of employee-only coverage 
under the plan. PEHP Waist Aweigh rebates may be taxable.  Please consult with your tax advisor for tax 
advice concerning your benefits. 
 
Member Name: _______________________________    _______________           _________       

                                  (Please Print Clearly)               Date of Birth                  Gender 
  

Member ID#: ____________________________                 Member          Spouse         
  (Located on Insurance Card) 
Mailing 
Address:_____________________________________________________________________ 
 
____________________________________________________________________________ 
 
Home Phone: ___________________________                Cell: _________________________ 
 
Work Phone:  ___________________________            E-mail: _______________________ 
 
By signing this agreement, I certify that I understand the PEHP Waist Aweigh Obesity Intervention 
Program.  I have read both the PEHP Waist Aweigh Program Agreement and Program Rules and agree 
to all the listed requirements and policies.  I understand that this program focuses on my own health and 
well-being; my success is based on my own personal commitment to the program.  I understand that 
failure to comply with all outlined requirements will result in the termination from the PEHP Waist Aweigh 
Program and all associated benefits and reimbursements.                                                                         
Signature:  ________________________________   Date: _____________________________ 
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PEHP WAIST AWEIGH OBESITY INTERVENTION PROGRAM 
PHYSICIAN CLEARANCE/APPROVAL 

 
 

PHYSICIAN’S CLEARANCE for: ________________________________________________ 
                                                                           Name (Please Print)                                      
                                                                                      
Note To Physician - This individual would like to participate in an obesity intervention program 
offered by Public Employees Health Program (PEHP).  This program is available to PEHP 
members with an elevated body mass index (BMI) of 30 or greater.  We require a physician’s 
clearance prior to program entry. 
 
It is the individual’s responsibility to arrange and pay for any necessary charges associated with 
obtaining this medical clearance, including the cost of a physical exam or other testing.   
 
Program Description - Prior to beginning the program, each member consults with a PEHP 
Waist Aweigh coach to discuss the individual’s health behavior, and readiness to change.  The 
program focuses on bi-monthly coaching and financial assistance for an approved weight loss 
program.  The member is required to have physician involvement, bi-monthly contact with a 
PEHP Waist Aweigh coach, and lose 1 BMI point every 60 days.  If a member is unable to meet 
the medical standards to qualify for the program and reach the program requirements because it 
is medically unadvisable or unreasonably difficult due to a medical condition, upon written 
notification, PEHP shall provide a reasonable alternative standard to qualify for the program.   
 
  
PLEASE COMPLETE THE MEDICAL APPROVAL

 

 SECTION BELOW AND EITHER (1) FAX 
TO 801-245-7755 OR (2) RETURN IT DIRECTLY TO YOUR PATIENT.   

 

 
PHYSICIAN STATEMENT/APPROVAL 

 
________________________          ________________________       ____________________                 
Current Height                                Current Weight            Date Measured 
 
The above named patient has medical approval to participate in the PEHP Waist Aweigh 
Obesity Intervention Program and any of the approved weight loss programs listed.  
The following restrictions apply (Please Specify.  If none, so state):   
____________________________________________________________________________ 
____________________________________________________________________________ 
 
____________________________    ____________________________ 
Physician’s Signature       Date 
 

 
Physician Information (Please Print)   

Name                                                                                     Office Phone (____) __________ 
Address ____________________________________________________________________ 
City _________________________State ______________________ Zip Code ____________ 
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PEHP WAIST AWEIGH OBESITY INTERVENTON PROGRAM 

APPROVED WEIGHT LOSS PROGRAMS 
 

 
PEHP uses criteria for evaluating weight loss programs based on U.S. Dept. of Health 
and Human Services National Institutes of Health, Weight-control Information Network 
(WIN) 
 
 

1. The program encourages healthy eating that reduces calories but does not rule 
out foods or food groups.  If total daily calories are restricted to less than 1200, 
the program will not qualify. 

 
2. The program incorporates regular physical activity and/or exercise instruction.  

The program supports the use of any fitness facility or certified personal trainer.  
 

3. Individual attention and group education will be provided.   
 

4. An eligible program will be instructed by a health professional. 
 

5. The program will include at least ½ hour of nutrition or weight management 
education per week for a minimum of 6 weeks.  The education component will 
help participants modify unhealthy behaviors. 
 

6. The program should not promote the use or sale of special food, drugs or 
supplements for the purpose of weight loss. 
 

7. The program does not promote nor is based on unhealthy physical states.  For 
example, ketosis – a state in which the incomplete breakdown of fat for energy 
occurs. 

 
 
 

Please contact your coach for any questions you may have. 
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PEHP WAIST AWEIGH OBESITY INTERVENTION PROGRAM 
PERSONAL HEALTH & BEHAVIORAL READINESS APPLICATION  

 
Member Name_________________________ Member ID # ________________________ 

         (Located on Insurance Card) 
PERSONAL HEALTH 

1. Please circle if you have been diagnosed with any of the following: 
 

a. Hypertension (high blood pressure)   h.  Asthma 
b. Diabetes      i.   Arthritis or Chronic Joint Pain 
c. High Cholesterol     j.   Fibromyalgia 
d. Coronary Artery Disease (CAD)    k.  Cancer 
e. Chronic Obstructive Pulmonary Disease (COPD)  l.   Emphysema 
f. Congestive Heart Failure (CHF)    m. Chronic Pain 
g. Mental Illness/Depression    n.  Other_________________ 

 
2. Do you use tobacco products? 

 
3. What barriers have kept you from achieving a healthy weight, (i.e., BMI < 25)? 

 
BEHAVIORAL READINESS 
Setting reasonable and achievable goals takes personal responsibility.  One of the keys in 
becoming a self-leader starts with S.M.A.R.T. goal setting toward behavior change.    
 
S.M.A.R.T. Goal Setting:  
You’ll want to set a goal that is conceivable, one that your mind believes, and one that your 
body will carry out.  The acronym S.M.A.R.T. outlines the set of criteria that your goal must 
follow in order to be a well-focused and achievable goal.  
 
S – SPECIFIC   Be specific when making goals.  State exactly what you want. 
M – MEASURABLE   Your goals should include numbers – dates, times, pounds, inches, etc. 
A – ATTAINABLE  Your goal has to be attainable.  You cannot achieve what is not possible. 
R – REALISTIC Make sure your goal is realistic.  You don’t want to set yourself up for failure. 
T – TIME SPECIFIC  There should be a time frame to achieve goals that are set. 
 
Bad example: “I want to run a 5k.” 
 
Good example: “I want to run a 5k…I will start running 3 days per week for a minimum of 
15 to 30 minutes each day until I am able to run a 5k and I will accomplish this by (Date).”   
 

What (S.M.A.R.T.) goal(s) will you set and feel confident in achieving prior to enrolling in the 
Waist Aweigh Program? 

1. 
 
2. 
 

Next Steps 
Due to the popularity of the PEHP Waist Aweigh Program, it may take several weeks to become 
enrolled.  Your efforts to reach your goals will help in measuring your readiness to meet the 
program requirements.  A PEHP Coach will contact you to complete the program orientation 
and assess your readiness to join the program.               
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PEHP WAIST AWEIGH OBESITY INTERVENTION PROGRAM 
VERIFICATION OF WEIGHT LOSS FORM 

 
In order to receive reimbursement for participation in an approved weight loss program and/or 
gym/fitness center, participants must lose 1 BMI point every 60 days.  Please complete this form 
and submit to PEHP Waist Aweigh every two months on or before your contact date.   
 
 _________________________________  ___________________________________ 
Member Name     PEHP Member ID# (Located on Insurance Card)  
 
__________________________________  ___________________________________ 
Date       Current Weight 
 
 
 
 
__________________________________  ___________________________________ 
Name of Program/Fitness Center   Office Phone 
 
____________________________________________________________________________
Address  
           
 ______________________________     __________________           _________________ 
City       State    Zip Code   
 
    
__________________________________        _____________________________________ 
Name and Title of individual verifying                    Signature or Stamp of Weight Loss Program 
(please print) 
 
 
 

Mail To:    OR  Fax To: 
PEHP Waist Aweigh     PEHP Waist Aweigh   

  560 East 200 South      801-245-7755 
  Salt Lake City, UT  84102 
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PEHP WAIST AWEIGH OBESITY INTERVENTION PROGRAM 
PROGRAM RULES 

 
 
Welcome to the PEHP Waist Aweigh Program.  It is the participant’s responsibility to maintain 
the following requirements:  
 
 
1. Primary Care Physician (PCP) Involvement 

 
Participant is required to have physician involvement.  Participant’s initial weight must be 
verified and current within 30 days of physician clearance or approval.   

 
 

2. Bi-Monthly Contact 
 
Participant is required to make bi-monthly phone contact to the assigned PEHP Waist 
Aweigh coach on the scheduled due date.  (Example: if the participant’s enrollment date is 
on the 4th day of the month, the member is required to contact the coach on that due date, 
every other month).  If that day falls on a weekend, contact can be made on Friday or the 
following Monday).  During this consultation, the participant will need to provide their current 
weight and progress in the program.   
 
Our health and wellness coaches are here to assist you and provide nutrition and exercise 
counseling, along with supportive help to maximize your performance so you can attain your 
personal goals. They are available for consultation as often as you need. 
 

(Please note: Participants are eligible to re-enroll in the program one time per year 
after at least 2 months from termination date.  If a 2nd termination occurs within the 
same year, participants must wait one full year after 2nd termination date to re-enroll.  
A termed member must have a BMI > 25 to re-enroll.)   

 
 

3. Must lose at least one BMI point every 60 days 
 
Participants are required to lose 1 BMI point every 60 days and provide one of the following 
verifications:   

A. Signed verification from an approved weight loss programs and/or fitness center on 
official letter head. (The enclosed verification form may be used) 

B. Signed verification from your physician. 
C. Signed verification from Healthy Utah testing. 

 
(Please note:  Failure to meet the BMI requirement and/or provide verification within 2 
days from due date may result in termination from the program.  Participants are 
eligible to re-enroll in the program one time per year after at least 2 months from 
termination date.  If a 2nd termination occurs within the same year, participants must 
wait one full year after 2nd termination date to re-enroll.  BMI cannot be greater than 
the lowest reported and/or verified weight at termination.  A current verification of 
weight must be submitted to re-enroll).   
 



Exemption: Participants may be placed “on hold” for medical reasons due to injuries, 
pregnancy or physician request.     

 
If participant is unable to meet the medical standards to qualify for the program and reach 
the program requirements because it is medically unadvisable or unreasonably difficult due 
to a medical condition, upon written notification, PEHP shall provide the participant with a 
reasonable alternative standard to qualify for the program. 

A termed member must have a BMI > 25 to re-enroll.)   
 
 

4. Financial Reimbursement  
 
PEHP will reimburse up to $50.00 per month for participation in an approved weight loss 
program and/or gym/fitness center.  An increase of up to $25.00 per month will be 
reimbursed for every two BMI points lost up to a maximum of $100.00 per month. 
 
A contract paid in full to an approved weight loss program will be reimbursed at a prorated 
monthly rate.  Participant must provide proof of payment which may be in the form of bank 
statements, cancelled checks and receipts from the weight loss program and/or fitness 
center and submitted every two months.  Participant must meet BMI requirement in order 
to receive reimbursement.   
 
Please Note:  Participants are not required to enroll or participate in an approved 
weight loss program.  However, participants are required to meet the weight loss 
criteria.  (See rule #3)  Also, those who participate in PEHP/Healthy Utah BMI 
Improvement Program cannot participate in the Waist Aweigh program at the same 
time.  Unless, participant is not submitting claims or reimbursements for participation 
in the Waist Aweigh approved weight loss programs.    
 
 

5. PEHP Waist Aweigh Graduation/Incentive 
 
Members will graduate from the program when they achieve a BMI of 24.9 or lower, and 
may receive a graduation incentive up to $100.00*.  An additional $100.00 may be awarded 
if member maintains weight loss for six months from graduation.  (A current verification of 
weight loss must be submitted). 
 
*The total amount of rewards cannot be more than 20 percent of the cost of 
employee-only coverage under the plan.  PEHP Waist Aweigh rebates may be taxable.  
Please consult with your tax advisor for tax advice concerning your benefits. 
 

PEHP RESERVES THE RIGHT TO TERMINATE FOR ANY NON-COMPLIANCE.  FAILURE 
TO MEET ANY OF THE ABOVE REQUIREMENTS WILL RESULT IN THE TERMINATION 
FROM THE PEHP WAIST AWEIGH OBESITY INTERVENTION PROGRAM AND ALL 
ASSOCIATED BENEFITS AND REIMBURSEMENTS.   
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


