LIFEWORK

STRATEGI

An Affiliate of Adventist HealthCare

Dear Prospective Provider:

Thank you for your interest in our organization. LifeWork Strategies has been offering workplace
sponsored programs to employers in our community and across the country for the past 20 years.
Our mission is to deliver a continuum of excellent wellness services and management products to
effectively control health care costs and improve the physical, mental and spiritual health and
wellness of our clients and stakeholders. We offer a range of services including Employee Assistance
& Work/Life Programs, Onsite Wellness Programs, and Medical Data Management.

Our comprehensive Worksite Wellness Program offers services such as:
e Seminars/workshops on a variety of professional, health, and wellness topics
e Screenings, for example, blood pressure checks, dermascan screenings, body mass
indexing
e Blood draws such as lipid and glucose
e Flu shot Clinics in the fall season

If you are interested in becoming a LifeWork Strategies Affiliate Provider, please complete the
Provider Profile Form and fax to (301) 315-3838 ATTN: Provider Relations or mail to:
LifeWork Strategies, LLC

ATTN: Provider Relations

14915 Broshart Rd, Suite 250

Rockville, MD 20850.

Once we receive your information a Provider Relations representative will contact you.

If you have any questions please call Lacey McCourt at 301-315-3836. Again, thank you for
your interest.

Sincerely,
Provider Relations



LIFEWORK

STRATESGIES

14915 Broschart Rd., Suite 250, Rockville, Maryland 20850

Provider Profile Sheet

Contact Information

LAST FIRST Mi CREDENTIALS

MAILING ADDRESS

CITY STATE ZIP
COMPANY NAME TITLE

WORK # CELL # FAX #
EMAIL ADDRESS WEBSITE URL

PREFERRED METHOND OF CONTACT: [ | Phone [ |Email

Areas of Expertise
Please check all that apply:

[ ] Legal [ ] Finance [ ] Mental Health

[ ] Parenting [ ] Cancer Prevention [ ] Fitness

[ ] Eldercare [ ] Health and Medicine [ ] Professional Development
[ ] Nutrition [ ] Health Screenings [ ]Wellness/Life Coaching

[ ] Cardiac [] Spiritual [ ]Smoking Cessation

[ ] Organizational Development

OTHER:




1. Please list your credentials and any applicable certifications or advanced training.
Please list in which state you are licensed/certified/trained.

N

. How many years of experience do you have in your specified fields?

3. Do you have experience presenting workshops/seminars? COYOIN
4. If yes, do you have experience presenting in front of large groups? COJY[OIN
5. Do you have experience conducting health screenings? OYOIN
6. Do you have experience with any of the above in a worksite environment? [JY[]N

Availability

Please circle the days and times in which you are available to provide services?

Mon Tues Wed Thurs Fri Sat Sun
Morning Morning Morning Morning Morning Morning Morning
Afternoon Afternoon Afternoon Afternoon Afternoon Afternoon Afternoon
Evening Evening Evening Evening Evening Evening Evening

Are you willing to travel in and around the MD, DC, and VA area? Please be specific.

Please list any other special circumstances we should be aware of?






