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State of Maine Program
 TDES2! APPLICATION FORM

Please return your completed application to us in the postage paid envelope provided (Please Print Clearly)
	Name:      Mrs.                Ms.               Mr.                                                          Member      Spouse    Dependent (circle the one that applies)                                                    DATE OF BIRTH:                
                                                                                     

	Home Mailing Address:                                                                                     City/State/Zip


	Anthem Identification Number:                                                                                                                      

	Anthem Group Number: 

	Day Phone:
	Evening Phone:


	State of Maine Department:  

	Work Address:

	Optional: work e-mail

	Optional: home /day e-mail

	Primary Health Care Provider Name  and Address:
City/State                                                                                                                                                                   Phone:

	Diabetes Specialist’s Name (Optional)                                                                                                                 Phone:                                                    


	Best Time(s) to Reach You by Phone 
	Today’s Date



We would like to know how confident you are in doing certain activities. For each of the following questions, please circle the number that corresponds to your confidence that you can do the tasks regularly at the present time.  
1. How confident do you feel that you can eat your meals every 
      not at all     l        l        l       l       l       l       l        l        l       l       totally 

    4 to 5 hours every day, including breakfast every day?
                      confident   1      2       3      4      5     6      7      8       9    10     confident

2. How confident do you feel that you can follow your diet when 
      not at all    l        l        l       l       l       l       l        l        l        l        totally

    you have to prepare or share food with other people who do not
      confident   1     2      3       4      5      6      7      8      9      10     confident

    have diabetes?
3. How confident do you feel that you can choose the appropriate
      not at all     l        l        l       l       l       l       l        l        l        l       totally         

    foods to eat when you are hungry (for example snacks)?
      confident   1       2      3      4      5      6      7      8      9     10     confident
4. How confident do you feel that you can exercise 15 to 30 
      not at all     l        l        l       l       l       l       l        l        l        l       totally         

    minutes 4 to 5 times a week?



      confident   1       2       3     4      5     6      7       8      9     10     confident


5. How confident do you feel that you can do something to 
      not at all     l        l        l        l       l      l        l       l       l         l      totally               prevent your blood sugar from dropping when you exercise?
      confident    1      2       3      4      5     6      7      8       9     10    confident

6. How confident do you feel that you know what to do when 
       not at all     l        l        l       l       l       l       l        l        l       l       totally

     your blood sugar level goes higher or lower than it should be?
       confident   1     2      3       4      5      6      7      8       9      10   confident

7. How confident do you feel that you can judge when the 
       not at all    l        l        l       l       l       l         l        l        l        l     totally     changes in your illness mean you should visit the doctor?                  confident   1       2       3     4      5      6      7      8      9      10   confident

8.  How confident do you feel that you can control your diabetes
       not at all     l        l        l       l       l       l       l        l        l         l     totally

     so that it does not interfer with the things you want to do?
       confident   1       2       3     4      5      6     7      8       9       10  confident

For Office Use Only:  Pre - Assessment Self-Efficacy Average:








Over 

	Learning needs and Interest


*NOTE: You must have participated in a previous TDES Program in order to qualify for TDES2!
· Will Anthem Blue Cross and Blue Shield continue as your primary insurance at age 65? Yes
 No

· Please tell us a little about the Telephonic Diabetes Education and Support Training Program you attended:

When? 




Where? 









Name(s) of Educator(s)













· Do you have any plans to leave the state of Maine for one month or longer while you are participating in this program?   
No  
     Yes      If yes, what state______________ and for how long?________________

Please select your choice of educational programs from the following locations by checking the appropriate box.
All TDES2! contacts are done by telephone
· Blue Hill Memorial Hospital, 57 Water St., Blue Hill

· Bridgton Hospital, 10 Hospital Drive, Bridgton

· Cary Medical Center, 163 Van Buren Rd., Caribou

· Central Maine Medical Center, 300 Main Street, Lewiston

· Eastern Maine Medical Center, Diabetes, Endocrine & Nutrition Center, 905 Union St., Suite 11, Bangor

· Franklin Memorial Hospital, 111 Franklin Health Common, Farmington

· Goodall Hospital, 25 June Street, Sanford

· Houlton Regional Hospital, 20 Hartford Street, Houlton

· Inland Hospital, 200 Kennedy Memorial Drive, Waterville

· Maine Coast Memorial Hospital, 50 Union St., Ellsworth

· Maine General Medical Center-Augusta Campus, 157 Capitol Street, Augusta

· Mayo Regional Hospital, Diabetes & Nutrition Center, Suite 500, 891 West Main St., Dover-Foxcroft 

· Mid Coast Hospital, 123 Medical Center Drive, Brunswick

· Millinocket Regional Hospital, 200 Somerset St., Millinocket

· Mt. Desert Island Hospital, 10 Wayman Lane, Bar Harbor

· Northern Maine Medical Center, 194 East Maine St., Fort Kent

· Penobscot Bay Medical Center, Diabetes & Nutrition Care Center, 170 Pleasant Street, Rockland

· Redington-Fairview General Hospital, 46 Fairview Ave., Skowhegan

· St. Joseph’s Hospital, 360 Broadway, Bangor

· St. Mary’s Regional Medical Center, Diabetes & Endocrine Center, 15 Gracelawn Road, Auburn

· Southern Maine Medical Center, Visiting Nurses, 487 Alfred St., Biddeford

· Stephen’s Memorial Hospital, 181 Main Street, Norway

· The Aroostook Medical Center, 173 Academy Street, Presque Isle
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Telephonic Diabetes Education and Support©











