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NMCSD Fitness Wearable Initiative 
Accountability Partner Eligibility & Membership Agreement

Thank you for participating in NMCSD’s Fitness Wearable Initiative. As the accountability partner, you have the ability to make positive changes in your health by using both the Fitbit and the primary participant’s encouragement to help you feel better and live longer! Please review the following information.  

NMCSD Accountability Partner Requirements:
As a participant in the Fitness Wearable Initiative, please confirm that you meet all of the following conditions:
1. Military beneficiary; TRICARE health insurance.
2. Possess a smartphone or smartphone device that allows you to download applications. A smartphone device is defined as a device that performs many of the functions of a computer, typically having a touchscreen interface, Internet access, and an operating system capable of running downloaded applications:
-Fitbit application
3. Access to the Internet.
4. Willing to wear Fitbit and track activity for 6 months.
5. Willing to return sanitized Fitbit device to primary participant 6 months from sign-up date. 
6. Willing to register a user account with Fitbit. 
7. Currently residing in San Diego County with no planned PCS within six months.
8. Agree to Fitbit privacy policy. Please see link below to access and review agreement online.
9. Sign and complete, Eligibility & Membership Agreement, and Fitness Wearable Device of Custody Form.
10. In the event your Fitbit device is lost, damaged or stolen you are responsible for the device and the primary participant is required to contact their provider and fill out a Form DD-200 that signifies the damaged/lost equipment. Approximate value of Fitbit is $65 USD.  

Fitbit Benefits:
Your Fitness Wearable (Fitbit Flex) provides health and activity information customized to you such as number of calories you’ve burned. You will be able to find this (and more) on your personal profile located on the Fitbit app.  Some additional tracking examples your Fitbit can provide, include:
· [image: ]Activity (steps and other exercise)  
· Calories burned
· Hours slept and sleep quality
· Distance traveled and other activity

Fitbit Privacy Policy:
As a participant in the NMCSD Fitness Wearable Initiative, you are entering into the following privacy agreement governed by Fitbit.  Below is a brief summary of the Fitbit privacy policy.  To view and read Fitbit’s complete Privacy Policy, please visit https://www.fitbit.com/privacy.

Fitbit designs products and tools that track everyday health and fitness to empower and inspire users to lead healthier, more active lives. This Privacy Policy applies to our personal fitness and electronic body monitoring products (“Devices”), our websites located at www.fitbit.com, corporate.fitbit.com, dev.fitbit.com, community.fitbit.com, and help.fitbit.com (individually a “Site” and collectively “Sites”), the Fitbit Connect software (“Software”) and Fitbit mobile applications (each an “App” and collectively the “Apps”). The Devices, Sites, Software and Apps are collectively referred to in this Policy as the “Fitbit Service,” and by proceeding to use the Fitbit Service you consent that we may process the data that we collect from you in accordance with this Privacy Policy.

Any agreements/acknowledgments you are asked to sign involving Fitbit are wholly private agreements/acknowledgments between you and Fitbit, except for the following documents: NMCSD Eligibility & Membership Agreement, Fitness Wearable Device of Custody, Financial Liability Investigation of Property Loss (Form DD-200). They are signed by you in your personal capacity and any legal rights and responsibilities which may arise under them are yours alone. NMCSD has simply paid for the products and services which will be made available for your personal use, if you are selected and agree to participate. Participants will not have the opportunity to upgrade or extend the services they are receiving through Fitbit and Virgin Pulse upon completion of the intervention. 

If you have questions concerning any of the agreements/acknowledgments you are asked to sign, free legal advice for eligible beneficiaries is available through the Regional Legal Service Office Southwest, Legal Assistance  Department, (619) 556-2211 or (619) 545-6437.


I _____________________________(member name) understand, acknowledge and agree to the above requirements.


Sign________________________________________________Date___________________


Clinic: 

NMCSD Medical Department Representative Name/Rank:

Issue/Start Date: 

[bookmark: _GoBack]Fitbit Serial Number:

Primary Participant Name/Rank:
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