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BODY MASS INDEX (kg/m?)
NIH Goal: £ 18.5-24.9; August 2015 guidelines: € 28.9

9% Weight reduction from prior screening

- BLOOD PRESSURE (mmHg)
" NIH Goal: £ 120/80; August 2015 guidelines: < 135/85
3 Systolic Diastolic
Elevated | 136- 139 86-89
Elevated Il 140- 159 90-99
Elevated Il 160 or Higher 100 or Higher
-
e » O RO g/a
~—_ D 00; Aug 0 d 0
Elevated | 141- 159 OR

7 e S ﬁ Participants LDL
AITERNATIVE GOALS”  [ceer | wewe | mim

not exceed S
Just as unhealthy habits don’t develop overnight;
neither does health improvement. That is why it’s
important to recognize those taking personal

accountability for their health and making progress GLUCOSE (mg/dL)
towards their employer’s health goals. NIH Goal: £ 100; August 2015 guidelines: € 115
Elevated | 110 and below

Included in your employer’s plan design this year are

alternative goals. If you failed to meet your employer's Elevated Il 111-125

goal, but made improvement in that area from one Elevated Il 126 or Higher

category level to the next since the last health

screening, you can still earn the credit!

Wh at d efines imp rovement? * BL employees that are malnhlnlng and monitoring their
. ) glucose levels under the care of a physician, can file an

As an example: If your 2015 screening result for LDL is appeal. Download the form at

170 (Elev.ated 1), you would need to either improve www.bravowell.com/benlogan. Employees may submit the

your LDL into the Elevated | range of 141-159 - OR - completed form to Bravo Wellness, prior to their screening

achieve your employer goal of < 140 at your 2016 or within the 30 days from the date on their results letter.

screening.

improvement category levels are not intended to identify risk or medical appropriateness. Always consult with your medical
doctor before starting any new exercise or nutrition program.

A if we have results from your last Bravo screening, your improvement will be automatically considered. If Bravo does not
have prior results, you will be provided the information you need to request an alternative goal in your results letter.

o d
Proprietary and Confidential & Bﬂauo wellness
Plan Design  Auto App_04 102014 v1.0



Benjamin Logan Wellness Plan

August 2015 Guidelines

ADMINISTERED BY BRAVO WELLNESS

® Benjamin Logan has partnered with Bravo Wellness to coordinate screenings and administer your wellness program for those
enrolled in the health plan.

® Your covered spouse is also invited to participate.

® Benjamin Logan is committed to helping you achieve your best health| Your participation in the program will have a financial
impact if you are covered in the health plan. If you are unable to meet a goal under this wellness program, you might qualify
to earn the same financial impact by different means. Although voluntary, if you choose not to participate, you might miss
out on earning funds for your H.S.A. We will work with you (and, if you wish, with your doctor) to find an alternative with the

same reward that is right for you in light of your health status.
NATIONAL INSTITUTES OF
HEALTH STANDARDS

® Your specific results will not be shared with your employer and will remain confidential.

Plan design for plan year 2016 (August 2015 screenings)
Participants Earn Points by Agyi'eqiqg‘ﬂgqlrth y & Reasonable Goals

HEALTH SCREENING

Points
Earned

Employer’s Alternative Goal? [

TESTS Goals (see reverse side/next page) |
- | if Goal Met BMI < 24.9kg/m2 {
See reverse side for improvement =
1 !
__ BettyMiass ndex = il requirement e BP <120/80mmHg |
i See reverse side for improvement A !
L Clocdmremwre || s | cquremen L somem
i See reverse side for improvement Glucose | <100 i
3 mg/dL !
L2 a'?'::t_e'd i . requirement t R B N
Glucose i <115 See reverse snd? for improvement 1 Tob/Nic Negative !

o s e 21 5 e o s ] 1+ o s o T EAITETIENE ) ] table f
- ; . Contact Bravo Wellness once you receive Available for reference only
Teigccoy Mcoths  INegEHze your results for more information 1

* Waist measure automatically corrects elevated BMI due to lean muscle mass, even if the participant fails the BMI goal. See your participant guide for more
information.

21f we have results from your last Bravo screening, your improvement will be automatically considered. If Bravo does not have prior results, you will be provided
the information you need to request an alternative goal in your results letter.

Participants Convert Points into Savings and Increase Health Awareness!
Just by participating, you are taking the first step in controlling your share of healthcare costs. Participation in this program is

voluntary. If you choose not to participate, you will not be eligible for the HSA dollars. For each goal met, participants earn $160
HSA dollars, which means you could earn up to $800 annually, or $1600 with your covered spouse in rewards!

Can | do this part with my Doctor? Employees and spouses may choose to use their own

physicians to collect results-based measurements or may participate in a district sponsored
event. In order to be eligible for results-based contributions, measurements must be taken
and submitted to Bravo Wellness between August 1 through September 15 of each year. It

is the responsibility of the employee to cover all costs associated with obtaining the results
based measurements for the screening if the employee chooses not to utilize the district QU EST' ON S ?
sponsored event. Contact Bravo Wellness at

877.662.7286

Please Note: A blood or urine test is required for nicotine usage. Be sure to advise your physician
accordingly. Additional charges may apply if the exam is not coded as preventive. Please confirm with
your physician when scheduling your appointment. Please note that the nicotine testing will only be
covered by BLLS for employees that test at an onsite screening event.

If you choose to see your doctor, you will need to take the provider packet forms that will be
made available during the on-line registration period.

Participants must be actively employed and still enrolled in the plan in order to earn credit.

Proprigtary and Confidential &Bnauu wetmesg
Plan Design  Auto App_04102014_v1 0 "



Name

BL Wellness Plan Activity Point Log

Volunteer Your Time:

i . Participate in a
¢ : P i
Sl Addiction Cessation Ar;::::;r:ea{th Participate in a Mental. To 3 non-profit m"de::: @'Sock Welght Management
Program: ng: Exercise 2 times per Health Activity: 1 point for every 2 'y Program:
1pt per screening : 1 point per acthvity ]
1pt per month week: 1pt per session hours el 1pt-permonth
{Mammogram, Pap . § Staff Bowling, Cord U -
(Food or Subsance Smear, Prostate Check, 1 pt per week (Counseling, Support § Cannot be eaming 3 Christrmas Part {Weight Watchers,
Abuse) n ete) Group, etc) supplementalpay § ' = ' My Fitriess Pal,
Month D k for the activity Blggest Loser, etc.)
ay
Total 0 0 0 0 0 0 0
Yearly Total | &

Goal is 24 points

Hardcopies should be kept for auditing purposes




Benjamin Logan Wellness Form
Due October 31, 2015 at 3:30 at Central Office

Name:

If you are not the employee, what is your spouse's hame?

Did you see your eye doctor between November 1, 2014 and October 30, 2015?
Yes or No (circle) If Yes, what was the date:
** If the doctor said to come back in 2-years in your last visit, circle this sentence and fill-in the date.

Did you see your dentist between November 1, 2014 and October 30, 20157
Yes or No {circle) If Yes, what was the date:

How many activity points did you earn between November 1, 2014 and October 30, 20157

**Remember to keep your activity point log in the event you are chosen for an audit.

Did you watch the educational video between November 1, 2014 and October 30, 20157
Yes or No {circle) If Yes, what was the date:
What was the subject matter of the video?
What was once piece of information you learned from watching the video?

I acknowledge that by signing this document, 1 am giving permission to Benjamin Logan
to audit the information by a third-party. 1also realize that giving false information
shall result in reimbursement to Benjamin Logan and discipline to the employee.

Signature Date



Benjamin Logan Wellness Form
Due October 31, 2016 at 3:30 at Central Office

Name:

If you are not the employee, what is your spouse's name?

Did you see your eye doctor between November 1, 2015 and October 31, 2016?
Yes or No (circle) If Yes, what was the date:

** If the doctor said to come back in 2-years in your last visit, circle this sentence and fill-in the date.

Did you see your dentist between November 1, 2015 and October 31, 2016?
Yes or No (circle) If Yes, what was the date:

How many activity points did you earn between November 1, 2015 and October 31, 2016?

**Remember to keep your activity point log in the event you are chosen for an audit.

Did you watch the educational video between November 1, 2015 and October 31, 20167
Yes or No (circle) If Yes, what was the date:

What was the subject matter of the video?

What was once piece of information you learned from watching the video?

I acknowledge that by signing this document, | am giving permission to Benjamin Logan
to audit the information by a third-party. 1 also realize that giving false information
shall result in reimbursement to Benjamin Logan and discipline to the employee.

Signature Date



et ——

As an employee of Benjamin Logan Local Schools, you have the opportunity to participate in your company’s
wellness program, administered by Bravo Wellness. This program rewards healthy lifestyle choices with the
potential to manage your share of healthcare costs. Participation is easy. You may be screened by your
healthcare provider (or at a retail clinic location such as CVS, Walgreens, etc.). This packet contains information
for both you and your healthcare provider in order to complete your screening and receive credit for
participation in the program.

PLEASE COMPLETE THE STEPS BELOW T0 ENSURE THE RESULTS OF YOUR HFALTH

SCREENING ARE RECEIVED BY BRAVO WELINESS BY SEPTEMBER 15, 2015

o Make an appointment now with your healthcare provider to ensure there is enough time for you to be
seen and your lab work processed and returned. Make sure the provider you see is in your benefit plan
network or you may incur an additional personal expense. Most health plans cover one preventative
wellness visit a year at 100%, with no out-of-pocket costs for you. Remind your provider that the
screening should be coded as “preventative care.” Please note: a second health screening performed in
the same calendar year will not be covered at 100%.

If you aiready had a health screening in 2015 the results of your screening conducted between August 1,
2015 and today may be used to fulfill the requirement. Please have your healthcare provider fill out the
enciosed Provider Screening Form, based on your results, and return to Bravo Wellness.

Complete page 1 of the enclosed Provider Screening Form prior to your health screening. Read the
o Participant Notice and Consent and sign and date the bottom of page 1. The remainder of the form is for
the provider to fill out.

Remember to fast 12 hours prior to your appointment and drink plenty of water.

This information is time-sensitive and must be complete with supporting documentation, be signed by
o your healthcare provider and received by Bravo Wellness by September 15, 2015 in order to participate
in the program. An incomplete form may result in non-participation status.

Once all documentation is received by Bravo Wellness, a results
letter will be sent to you containing information on what points
you have earned and the correlating contribution. If you are
unable to meet a goal under this wellness program, you might
qualify to earn the same financial impact by different means. If

- you have any other questions, please contact Bravo Wellness
Customer Service at 877.662.7286.

[ 4
Proptietary aid Conlidenal ﬂ Bna"
wwwe biavowell com . £77 652 7266 l

205306928




Provider Screening Form

PLEASE PRINT CLEARLY AND STAY WITHIN THE BOXES PROVIDED

Employer Name: Benjamin Logan Local Schools

PARTICIPANT INFORMATION (the person being screened):

Participant

Last Name: [ N N A R N

Participant Middie

First Name: I l I I l ' l l , | l ' | I I I l Initial:

Gender: O Male (O Female Date of Birth: l I | I I Employee Social Security: I ' | L
(Month) {bay) (Year) (Last 4 Digits Onty)

Mailing

O I am the Employee O | am the Spouse of the Employee

|

Please indicate your tobacco or nicotine substitute usage including
or other nicotine supplements. Any person who knowingly and
ony faise, incomplete,

EMPLOYEE INFORMATION

Indicate your anticipated Benefits Coverage Level:
COEmployee only ~ OEmployee + Child Oetmployee + Children O Employee + Spouse O Family

but not limited to: cigarettes, cigars, pipe smuoking, snuff, chewing tobocco, nicotine patch, nicotine gum
with intent to injure, defraud, or decelve any insurer, files a statement of claim or an application containing
or misleading information will be subject to criminal penalties applicable to state laws,

EMPLOYEE: Have you used tobacco/nicotine products within the past 90 days?

PLEASE ANSWER

Patient Last Name:

Patient Date of Birth: {mm/dd/yyyy)| | | | 1 ]

QO Yes No
FOR HEALTHCARE PROVIDER USE ONLY: {mustbe aM.D., D.O,,P.A., or N.P.)

Patient First Name:

Date of Exam: (mm/dd/yyyy)| | ] | 1 |
Biometric Measurements - REQUIRED
** Please refer to information on the following page regarding recommended procedures outlined for these

Height:

Biood
Pressure:

1st:

ft. I_J in. O1/401/203/8 QEven Welght.l _ l l ibs.
I | I / ‘ I / , ' l Please take 2nd 8P if 1st is over 120/8¢

Pulse: I l

2nd: [ |

Total
Cholesterol:

Waist: |

L1y ]

Date values obtained: |

. 8M1 will be calculated based on height and weight.
in. Q1/401/203/4 Okven Hip: I For more information, visit www.nih.gov and type BMI in the search box.

i.aboratorv\lalues REQUIRED
HDL | lTrigly - l ’ LDL
Cholesterol: Glucose:|
AA blood test or urinalysls may be

Cholesterol; cerides:
lII Cotlmne
| ” | I Hours Fasted: Resuit:* O Positive ONegative taken to test the cotinine level

Healthcare Provider Use Only - REQUIRED (note: do not use stamp over boxes)

Provider
Last Name:

(Place stamp in area below)

Provider
First Name:

Position:
{ex. M.D., D.O.):

PROVIDER SIGNATURE:

DATE:

—_

' I have carefully read the agreemént on the follohiﬁg page and undersﬁnd the férms énd condiﬁons of my volhntary participation in the progfam.

PARTICIPANT SIGNATURE:

DATE:

Please fax this form to Bravo Wellness at 855.297.3215 or Emall: support@bravowell.com & BH a "n wellness
Bravo Wellness Customer Support available via phone at 877.662.7286



PARTICIPANT NOTICE AND CONSENT

I hereby authorize my healthcare provider and the laboratory utilized to complete the necessary examination which may
include a blood draw, or other body fluid required. Biometric measurements and laboratory test on page 1 will be measured
and recorded. | authorize the use or disclosure of health and personal information about me, including all health screening and
laboratory results obtained as part of this screening to: Bravo Wellness, LLC, a Case Manager/Disease Manager, worksite
wellness program vendors, my personal healthcare provider and/or the managing general underwriter for my employer’s
health plan. This authorization will expire 12 months from the date of my new medical plan year or one year from date of this
document, whichever is later.

In the event of a termination of the services provided by Bravo Wellness under my employer’s program, | authorize that Bravo
Weliness may send the data and information collected pursuant to my screening to another wellness administrator or health
plan to maintain the continuity of information for my participation in the program as directed by my employer.

I have read and understand the following statements about my rights:

1. I may revoke this authorization at any time by notifying Bravo Wellness, LLC, in writing, but revocation will not
have any effect on any actions that the entity took before receiving the revocation.

2. 1 may see and copy the information described on this form upon request.

3. The information that is used or disclosed pursuant to this authorization may be re-disclosed by the receiving entity
as described above.

i understand that any participation in this program is voluntary and that enroliment in or eligibility for health plan benefits is
not conditioned upon providing this authorization except to the extent necessary for underwriting or risk rating
determinations that may be used to reduce or increase health plan benefits or payroll contributions. By participating in the
program and screening events, | hereby accept all risk, except in the case of gross negligence, to my health that may resuit
from such participation and | hereby release and agree to hold harmless my employer, my employer’s insurance agent, Bravo
Wellness, its affiliates, and their respective officers, directors, employees, agents, successors and assigns from any and all
liability to myself, my personal representatives, estate, heirs, next of kin and assigns, from any and all claims and causes of
actions for all iliness or injury to my person resulting from my participation in the program and the screening events.

Consultation with Providers: This program is not a diagnostic tool, nor is it a substitute for, professional medical advice,
diagnosis or treatment. The program recommends consultation with my healthcare provider for such services. The
information provided by the program is for educational purposes only. it is not a diagnosis or recommendation for a specific
treatment plan, product, or course of action. | have carefully read this agreement and understand the terms and conditions of
my voluntary participation in the program. {Please sign & date the previous

** ATTENTION HEALTHCARE PROVIDER **

These results are tied to financial incentives, please follow the procedures outlined below.

* Height: Perform the height measurement using a sliding height measuring stick. Have the patient remove their shoes
and record to the nearest % inch. Self reported heights are not acceptable.

» Weight: Perform a weight measurement using a professional grade scale with a maximum capacity of 400 pounds.
Have the patient remove their shoes and record. Do not make any adjustments for clothes.

o Pulse: Please take a full 60 second reading.

* Blood Pressure: Perform using a standard sphygmomanometer, cuff size as appropriate. If the patient’s blood pressure
is above 120/80, please take the blood pressure in the opposite arm & record both readings on the form.

* Waist/Hip: Use a soft tape measure. For waist measurement, place the tape measure at the navel. For hip
measurement, hold the tape measure at the widest point.

* lLaboratory Testing: Include full lipid profile and glucose with a blood test, if possible.

- (]
[ ]
Bravo Wellness Customer Support available via phone at 877.662.7286 ﬂ? Bna vu WLl“ess
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Your employer is teaming with Bravo
Wellness to present you with an exciting
voluntary opportunity to take control of
your healthcare costs. Over the next
several months, you will be assessed on
your health with the ultimate goal of
helping you maintain good health and
make improvement.

Bravo Wellness is a company that works
with employers like yours, to administer
compliant wellness programs. As experts
in the industry, Bravo Wellness is
committed to data integrity and will
ensure your information is kept private
and never shared with your employer.

This year, we encourage you to embark
on a journey that can improve your
health and the health of vyour
organization.

Q000

INCLUDED IN THIS PROGRAM GUIDE

GETTING STARTED
2016 INCENTIVE PLAN DESIGN
HEALTH SCREENING TESTS

TOOLS & RESOURCES

FAQ's

*BRAV0 WeLLNesS



YPCOMING

4
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AUGUST 17 — AUGUST 18, 2015

ARRIVAL
» Arrive five (5) minutes early
+ Be sure to have a photo ID

DON’'T FORGET
* You must complete your health
screening so you can have the
opportunity to earn HSA dollars

+ Take all medications as prescribed

Speak with your heaithcare provider if you
feel fasting will affect any medical

“condition that you have

DRINKS
+ Stay hydrated one week prior to

screening, and consume 6-8 oz. of water
before your screening

- You MAY consume black decaffeinated

coffee or clear water but do not add
creamer or sweetener to your coffee

- Staying hydrated will help ensure a

smooth blood draw

FASTING « If you haven't signed up, see HR but if
+ Fast for 10 to 12 hours prior to your you did sign up for a screening time,
screening make sure you don’t miss it

EXERCISE
+ Avoid exercise or strenuous activity 24
hours prior to screening

POST SCREENING

* Avoid heavy or strenuous activity after
your screening

» Notify an examiner immediately if you
feel dizzy or light-headed
Occasionally, participants may
experience some pain, redness,
soreness, bruising or swelling around
the needle insertion site

TOBACCO
+ Do not smoke or chew tobacco 1 hour
prior to screening

*BRAVO WeLLness

Contact Bravo Wellness at 877.662.7286 or visit www.bravowell.com
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EMPLOYEES REGISTER AT
www.bravowell.com/benlogan

Registration Opens Registration Closes
July 23, 2015 August 6, 2015

Create an account & login to register, schedule your screening
appointment/download your screening form, and complete a
health risk assessment! By completing the program requirements,
you could earn HSA dollars.

~__ DON'T MISS OUT ON YOUR
HAS CONTRIBUTION!

*BRAVO WELLNESS

Contact Bravo Wellness at 877.662.7286 or visit www.bravowell.com
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HELPFUL HINT

7 Bwe Vehness | Resuhs 1 x
« X A {1 wwavbravowell.comy’ benlogan

Enter your URL directly into your web browser at
the top of the internet page. Entering the address
through 2 search engine (like Google) may result
in an error mesage,

STEPS TO COMPLETE DEADLINE:

REGISTRATION OPENS JULY 23, 2015 AUGUST 8, 2015

Visit www.bravowell.com/benlogan. Follow the steps to
create an account and register for the program.

HRA August 8, 2015
Complete your online health risk assessment and receive a

comprehensive report with your screening results.

SCREENING SCHEDULING

Visit www.bravowell.com/benlogan and download a
screening form and schedule a health screening with your
healthcare provider. Take your screening form to your
appointment and submit the completed form to Bravo

Weliness before your deadline.
OR

Schedule your onsite screening appointment by selecting a
date and time that works best for you

AUGUST 8, 2015

NEED ASSISTANCE? CONTACT BRAVO WELLNESS 877.662.7286



2016 PLAN DESIGN

Your employer has created a plan with you in mind! The goals listed below
are part of your 2016 wellness program. By achieving these goals, you are
able to earn H S A dollars. Participation in this program is voluntary.
However, if you enroll in the health plan but choose not to participate, you
may miss out on significant financial rewards.

YOURRESULTS & GODALS

CRITERIA EMPLOYER GOAL il (el
GOAL MET
*BODY MASS INDEX <289 1
BLOOD PRESSURE <135/85 1
LDL CHOLESTEROL <140 1
msneeweose  ems b
tosaccoviconme  Negave 1

*Waist measure automatically corrects elevated BMI due to lean muscle mass, even if the
participant fails the BM! goal. (male < 35 Female < 33

Participants Convert Points into Savings and Increase Health

Awareness!
Just by participating, you are taking the first step in controlling your share of healthcare
costs. Participation in this program is voluntary. If you choose not to participate, you will

not be eligible for the HSA dollars. For each goal met, participants earn $160 HSA dollars,

which means you could earn up to 5800 annually, or $1600 with your covered spouse in
rewards!

Can 1 do this part with my Doctor? Employees and spouses may choose to use their own

physicians to collect results-based measurements or may participate in a district sponsored
event. In order to be eligible for results-based contributions, measurements must be taken
and submitted to Bravo Wellness between August 1 through September 15 of each year. It
is the responsibility of the employee to cover all costs associated with obtaining the results

based measurements for the screening if the employee chooses not to utilize the district
sponsored event.

if you choose to see your doctor, you will need to take the provider packet forms that will be

made available during the on-line registration period.

Proprietary & Confidentia!
ProgramGuide 20150428 _v1.0

EARN HSA
DOLLARS!

Not sure if you can meet
one or more of the goals?

We can work with you, and if you
wish your doctor, to find an
alternative way for you
to qualify for the full reward.

Contact Bravo Wellness
. .at 877.662.7286.0r .
visit your company portal at
bravowell.com/benlogan



Included in your employer’s plan design this year are alternative goals. If you failed to meet your employer's goal, but made
improvement in that area from one category level to the next since the last health screening, you can still earn the credit!
Participants must be actively employed, still enrolled in the plan and have completed the reasonable alternative in order to earn
credit for meeting the alternative goat.

What defines improvement?
As an example: If your 2015 screening result for LDL is 170 (Elevated 1), you would need to either improve your LDL into the Elevated
I'range of 141-159 ~ OR - achieve your employer goal of < 140 at your 2016 screening

BODY MASS INDEX (kg/m?) BLOOD PRESSURE (mmHg)
Employer Goal: < 28.9 Employer Goal: € 135/8"
Systolic Diastolic
9% Weight loss since last screening - R
(as long as it was 6+ mos. ago) o R . 136-139 86 -89
- - - Etevated|] 140- 159 90-99
s Elevated.(l] 160 or High 100 or High
LDL CHOLESTERO e ol e
Emplo
vated| 141- 159 ‘ OR
o Participants LDL to
Elevated If 160 or Higher HDL ratio :lg not * BL employees that are maintaining and monitoring their
i glucose levels under the care of a physician, can file an
. appeal. Download the form at
GLUCOSE (mg/dL)* www.bravowell.com/benlogan. Employees may submit the
Employer Goal: € 115 completed form to Bravo Wellness, prior to their screening
or within the 30 days from the date on thelr results letter.
‘ Elevated Nl 116- 125
L Elevated 126 or Higher

Improvement category levels are not intended to identify risk or medical appropriateness. Always consult with your medical doctor
before starting any new exercise or nutrition program.

If we have results from your last Bravo screening, your improvement will be automatically considered. If Bravo does not have prior
results, you will be provided the information you need to request an alternative goal in your results letter.

There is an appeal process if you think your results are incorrect or you may qualify for a medical exception.
Contact Bravo Wellness at 877.662.7286



BODY MASS INDEX

Body Mass Index (BMI) is a measurement of your weight distribution compared to your height. Many health conditions,
including cholesterol levels and total heart heaith, are related to your body mass. Elevated BMI can result in health
problems associated with heart and kidney disease. To improve your BMI, aim to live a more balanced lifestyle by
increasing your physical activity, drinking plenty of water, and choosing a balance diet.

BLOOD PRESSURE

Blood pressure is the force of blood against the walls of the arteries. It is recorded in two numbers: the systolic/top
number (pressure as the heart beats) and diastolic/bottom number (pressure as the heart relaxes between beats). To
improve your blood pressure, follow a healthy eating pattern by eating foods low in salt and sodium, maintain a healthy
weight, and increase physical activity. Smoking can aiso increase your risks of hypertension (elevated blood pressure).

LDL CHOLESTEROL

Cholesterol is a waxy substance in the blood stream and the body’s cells which aids in forming some hormones and
other body functions. Specifically, LDL cholesterot is labeled as the “bad” cholesterol and if too much is circulating, it can
build up in the walls of arteries that serve the heart and brain and increase in individuals risk of heart disease and
stroke. To improve your LDL, it's important to start with a healthy diet that is Jow in saturated fats, and increase your
physical activity.

HDL CHOLESTEROL

Cholesterol is a waxy substance in the blood stream and the body’s cells which aids in forming some hormones and
other body functions. Cholesterol is broken down into HDL and LDL. HDL is labeled the “good” cholesterol as it may
protect against heart attack - but low levels may actually be harmful. Te improve your HDL, it’s important to start with a
healthy diet that is low in saturated fats and increase your physical activity.

Most of the food you eat is broken down into glucose, a form of sugar in the blood. Glucose is the main source of fuel
for the body. After digestion, glucose passes into the bloodstream, where it is used by cells for growth and energy.
Uncontrolled glucose levels increase risk for diabetes. To improve your glucose, be conscious of your sugar intake and
maintain healthy eating habits.

TOBACCO/NICOTINE

Cigarette smoking is the leading cause of preventable death in the United States, accounting for approximately 1 of
every 5 deaths in the United States each year. Cigarettes, cigars, e-cigarettes, other tobacco products (such as chewing
tobacco and snuff), and tobacco smoke contain nicotine. It is recommended to quit using these products to eliminate the
tobacco/nicotine in your system. Different treatments work for different people. The most important thing is to try, try,
and try again until you succeed! You can find an effective way to quit.

Source: http//www.cdc.gov

CONSULT YOUR DOCTOR

Formore information about these health measures, you are encouraged to talk with your doctor
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Your employer has given you a number of tools and resources to help you achieve your health goals. If you have
questions regarding the resources below, contact your Human Resources representative for more information.

KnowYourNumber” By completing your online health risk assessment, you will receive a comprehensive risk stratification report
The Xey To Proactive Good Realth

Employer Offerings
* Health assessment

* Onsite health screening

* Smoking cessation through Quit Logix
* Anthem Healthy Lifestyles Tools

* Care Comparison tool



O’ FREQUENTLY ASKED
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WHAT IF ! DON’T MEET MY PROGRAM GOAL?

If your program requires the achievement of a goal, there may be alternative ways to qualify. If we have results from your last Bravo
screening, your improvement will be automatically considered. If Bravo does not have prior results, you will be provided the information
you need to request an alternative goal in your results letter. Alternatives are typically based on improvement from prior results or on
completion of a program that is related to health improvement within a certain biometric. Contact Bravo Wellness and we will work with
you (and, if you wish, with your doctor} to find a weliness program with the same reward that is right for you in light of your health status.

WHAT IF MY RESULTS ARE NOT CONSISTENT WITH RECENT TESTS?

In the event that the screening results differ significantly from recent medical results, a Type 1 (dispute of accuracy) appeal may be
submitted with supporting documentation within 30 days of the date displayed on your original results letter. Any retesting may be at the
expense of the participant.

WHAT IF | HAVE A MEDICAL CONDITION AND | CANNOT MEET THE GOAL OR THE ALTERNATIVE GOAL (}F APPLICABLE)?

If your employer’s goal(s) or reasonable alternative goal(s) are considered unreasonably difficult due to a medical condition or medically
inadvisable (Type 2 Appeal), Bravo Wellness manages appeals and coordinates personalized alternatives for these goals. Any retesting
may be at the expense of the participant. Contact Bravo Wellness for more information.

IS THIS PROGRAM LEGAL? CAN MY EMPLOYER REALLY BASE MY HSA CONTRIBUTION ON MY HEALTH RESULTS?

Bravo administers programs in compliance with the Affordable Care Act’s (ACA) Incentives for Non-Discriminatory Wellness Programs in
Group Health Plans. This allows employers to adjust healthcare cost for those on the health plan who meet certain health goals. At Bravo,
we also adhere to the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and Protected Health Information (PHI}
protocols. This ensures that your personal information, including your results, will not be shared with any unauthorized parties, including
your employer.

DOES EVERYONE HAVE TO PARTICIPATE?
No, participation in this program is voluntary. However, if you choose not to participate, you may miss out on significant financial impacts,
including an additional amount HSA contribution if you enroll in the health plan.

HOW WILL | RECEIVE MY RESULTS?
Results will be posted to your secure account on the portal you registered on. You will receive an email notification to alert you when they
are available.

WILL MY EMPLOYER SEE MY RESULTS?

No, Bravo Wellness will not share your individual results with your employer. They will be given a summary of the number of wellness
points each employee received as a result of the health screening, but will not know which category or any specific laboratory results.
Your employer may request that your results be sent to an approved third party for coaching or to be included in your health assessment.

Since studies show that engaging spouses can help improve the health of thé'e‘n:ubloyee, your company is allowing spouses to be screened
this year.

NEED ASSISTANCE? CONTACT BRAVO WELLNESS AT 877.662.7286
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When scheduling your screening appointment, it’s important to provide your healthcare provider’s office with the
correct information to ensure a successful visit.

WHAT TYPE OF APPOINTMENT AM | SCHEDULING?
When calling your healthcare provider’s office to schedule your appointment tell them you would like to schedule, “preventative screening

visit” or “annual wellness visit.” These are the frequently used industry terms and your healthcare provider’s office should be able to easily
accommodate your request.

IF A BLOOD TEST IS REQUIRED, WHAT TYPE SHOULD | REQUEST?
Your healthcare provider’s office should preform a standard lipid panel blood test for you. For the most accurate results, fasting 10-12 hours
prior to your health screening is recommended. If a nicotine result is part of the program.

WHAT SHOULD | BRING WITH ME TO THE APPOINTMENT?
Do not forget to bring your screening form with you to your appointment. Your healthcare provider is required to fill out this form, sign it
and fax it back to Bravo Wellness. This form can be obtained through your custom web portal.

WHO iS PERMITTED TO SIGN THE FORM OR COMPLETE THE APPOINTMENT?
If your provider is an M.D., N.P., P.A,, or D.O., their signature is acceptable to process the form. Please remember that a participant sighature
is also required to process the form.

ONCE COMPLETED & SIGNED, WHO SENDS THE SCREENING FORM TO BRAVO WELLNESS?

As the participant, it is uitimately your responsibility to ensure the completed form is sent to Bravo Wellness. Your healthcare provider can
fax the form and lab work results to Bravo on your behalf. It is your responsibility to ensure your completed form is sent to Bravo Wellness
on or before your “complete by” deadline.





