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CITY OF MENASHA 

GP#:  76-440178
WELLNESS INITIATIVE - 2016
ANNUAL EXAM INCENTIVE REQUEST FORM
MEMBER NAME:
____________________________________________________

ADDRESS:

____________________________________________________




____________________________________________________
EMPLOYEE:


Yes



No 
SPOUSE: 


Yes



No

MEMBER ID#:          ____________________________________________________
EXAM DATE:            ____________________________________________________
BLUE JAY

CLINIC PROVIDER 

SIGNATURE:
          ____________________________________________________
FORWARD TO:
WCA Group Health Trust



Attn:  Amy Wald




18550 West Capitol Drive
                                       Brookfield, WI  53045
                                       Fax:  (262) 781-0026
Thank you for caring about your health and participating in this program!
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