
Healthy	Steps	Wellness	-	Medical	Waiver	and	Appeals	Form

Please	fax	this	form	to	425.861.9749 Copyright	©	2016	ADURO	Inc.	Question?	Support@adurolife.com

First	Name M.I Employee	I.D.

Last	Name Date	of	Birth
/ /

M M D D Y Y
Gender: Male Female Email:

Facility	Name:
Certifying	Agent	Name:

NPI	#: Date: / /

Agent	Signature: Phone	#:

Complete	this	form	if	you	are	unable	to	participate	in	wellness	activities	and	are	under	the	regular	care	of	a	physician	for	a	current	medical	condition.

Instructions	for	Health	Care	Provider	or	Office	Staff:	By	completing	this	you	are	saying	"It	is	my	
professional	opinion	that	the	Reasonable	Alternative	Standards	provided	by	the	Healthy	Steps	
Wellness	program	are	not	appropriate	for	my	patient.	He/she	currently	fall	into	my	
recommended	level	of	treatment	and	we	are	working	together	on	a	regular	basis	on	the	health	
promotion	plan	detailed	below:"

Kindred	2016

COMPLETION	DIRECTIONS:			
1.	Complete	ALL	fields	with	black	ink.												
2.	Your	doctor	or	doctor's	office	must	complete	and	sign	this	form.												
3.	Fax	the	form	to:	(425)	861-9749								

**	FOR	PHYSICIAN	OR	OFFICE	STAFF	USE	ONLY	BELOW	THIS	LINE	**


