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2009-2010 WILLIAMSON COUNTY WELLNESS PROGRAM
"COMMIT 2B FIT"

“COMMIT 2B FIT” is Williamson County’s employee wealess program that encourages each employee,
eligible spouse and retiree to adopt healthy Mesbehaviors. This program is now entering itthly@ar and

we commend each individual who has previously pigdted in the Wellness Program and welcome all new
participants to this year’s program.

Eligible participation in the wellness program bregiornew employees on their % day of employment. This
includes all regular employees working thirty 3Qureoor more per week on a consistent basis but does
include seasonal or temporary employees. New grapbwill not have to wait until the effective ddite
Health Plan coverage since this program is opegligible employees regardless of enrollment in ohéhe
Health Plans offered by the County. However, f@pauseto be eligible to participate, they must be codere
under one of the Williamson County UnitedHealthcMedical Plans. As such, their participation ire th
Wellness Program does not begin until their firay @f Williamson County UnitedHealthcare Medicahmpl
coverage. Focurrent employees, eligible spouses and retiregrrticipation in the program will roll over
from year to year based on employment status; mgelois there a need for an annually signed cantraarder
to participate in this wellness program. Employe#® retire must be enrolled in one of the Healdn® in
order to continue to participate in the WellnessgPam as a retiree.

The next few pages outline Williamson County's 22020 plans to encourage each eligible employes)ssp
and retiree to participate in the Wellness Progsmah to become aware of the choices that lead tealhier
lifestyle. In addition to enjoying the health bétse related to participation in the Wellness Paogr
Williamson County also offers monetary reimbursetriroentives to reward those individuals who chotase
participate in the program. These monetary reisdments are directly related to the points awarfded
completion of the various requirement®lease note that you can now be awarded only 100ipts per
Section as outlined on the Listing of Wellness Proam Activities and Awarded Points. Each point
awarded is equivalent to a $1.00 monetary reimiooest. The maximum reimbursement allowed for each
participant is $350.00 per program year. This amh@iconsidered as income and will be subjecaxes and
TCDRS retirement deductions.

Attention Participants!

We currently have two different affidavit forms (one for bio-medical related exams and screenings and
one for HRA, stress management, wellness classamdss, focus and non-tobacco activities). Feelek to
make more copies of the affidavits forms includedni this manual or print them out from the web-site
version of this manual. If you run completely outand do not have access to the County web-site, aée
contact the Human Resources Department at (512) 943533 or hr@wilco.org for more copies and they
will be forwarded to you.

Please carefully review this manual for instructios and policy information. Also, please note thatry
exams or activities that occurred prior to the partcipant’s eligibility date (i.e., enrollment date), will also
be denied credit and will not be awarded points siply due to an ineligible status at the time of thexam
or activity. This illustrates the importance of ensuring thatyou understand and apply all of the program
guidelines and rules to allow you to maximize youannual points award this year.

Please remember that all activities outlined in shWellness Program Manual are optional activities.
Participation in the program is strictly voluntary.
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2009-2010 WILIAMSON COUNTY WELLNESS PROGRAM "COMMIT 2B FIT"
REIMBURSEMENT PROCEDURES AND REQUIREMENTS

To be eligible to participate in the program:

1) A Williamson Countyemployee must meet theligibility requirements for participation in one of the
Medical Health Plans but enrollment_is meqjuired. These eligibility requirements includénig a full-
time County-funded position with one of the followi

Williamson County

Williamson County and Cities Health District ( WCCHD

Williamson County Community Supervision and Cori@ts Department (CSCD)
Williamson County Agricultural Extension Office

Williamson County Historical Museum

A regular work schedule of thirty (30) hours or mqrer week is also required. Part time, seasanal o
temporary employees are not eligible to participatine wellness progranSpousesof eligible employees
must be covered under one of Williamson County #éétHealthcare Medical Plans in order to be elgibl
to participate in the Wellness Program.

A current Williamson Countyetiree must be enrolled in one of Williamson County’s tédiHealthcare
Medical Plans in order to be eligible to particepah the Wellness ProgranSpousesof eligible county
retirees must be covered under one of WilliamsonnBds UnitedHealthcare Medical Plans in order & b
eligible to participate in the wellness program.

2) You are enrolled until your employment is termimbfer any reason or you change status to part (iess
than 30 hours a week) or you retire and do not Inaedical coverage with Williamson County.

3) Participants must also be employed with William&wounty or be an eligible spouse or retitgethrough
the end of the current Wellness Program year (Octadr 31, 2010)to be eligible for Wellness Program
reimbursement in December 2010. If a particip@nminates employment or loses eligibility (without
meeting the retirement eligibility requirementsfdse October 31, 2010, they will not be eligible fmy
reimbursement from Williamson County even thougaytimay have completed all other reimbursement
requirements. If a former employee is re-hired; @rellness points awarded prior to their last emppient
termination date will not be reinstated for thaaye

4) Wellness Affidavits for each of the activities completed during thegram year (November 1, 2009 to
October 31, 2010) mudte date stamped by the Human Resources Depar{mehiding manual ink date
stamp, automatic date on email submission andiosddmission) or postmarked by the United Statet Po
Office on or beforeDctober 31, 2010 at 5:00 p.min order for points to be awarded and reimbursement
received. Please note that completed affidavity b forwarded or turned in to the Human Resources
Department at any timeuring the program year. NEW - You may scan andikeyour completed wellness
affidavit(s)/documentation towellness@wilco.org or you may fax your completed wellness
affidavit(s)/documentation to the Human Resourcepddtment at (512) 943-1535. As before, you mily st
turn in your completed wellness affidavit(s)/documagion in person, by inner office mail, or by résguJ.S.
mail.

After November 1, 2010, the Human Resources Depattmersonnel will review and approve each of the
affidavits for fulfillment of the reimbursement nigigements. Participant files will also be auditgdtie
Williamson County Auditor’s Office Internal ContrBlepartment. Following the audit, reimbursementgtv
meet final Auditor’s approval will be paid to tharficipants no later than December 31, 2010 wi¢hténget
goal pay date being December 3, 2010. Paymemhpbdogee and eligible spouses will be through thoeilar
payroll process and is taxable and subject to TCEFi&ment deductions.
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2009-2010 WILLIAMSON COUNTY WELLNESS PROGRAM
"COMMIT 2B FIT"

Listing of Wellness Program Activities and Associatd Points

Maximum Points Awarded Per Section = 100 Points for Participation / EacliPoint = $1.00
Maximum Pre-Tax Reimbursement Per Participating Emgoyee / Eligible Spouse / Retiree = $350.00
(Taxes & retirement deductions will be withheldrfreotal reimbursement amount.)

Section | — Clinical Prevention — Maximum Points Avarded from this Section = 100
Comprehensive Annual Physical Examinatiorfasting suggested 12 hours prior to exam)..........cc........ 50
A Comprehensive Exam typically includes:
Weight
Total Cholesterol Level
LDL Level / HDL Ratio
Blood Pressure
Diabetes Screening
Skin Cancer Screening

Male: Annual Prostate Exam(under age 40 will not be awarded points fOr fhiS ... . vvveevnsersveiensvenenenenenes 10
Male: AnNual Breast EXAm ..o e e e e e e e 10
Female Annual Breast Exam or Annual Mammogram (if mammogram recommended by medical guide)ned O
Cervical Cancer SCre€NINEPAP SIMEA).............uruueure ettt et eaesaeaee e e raes e s s s rn s e 10
Colonoscopy (Colon Cancer Screeninglunder age 50 will not be awarded points for)this......................... 25
Annual Glaucoma Screeningunder age 40 will not be awarded points fOr thiS).... ..........c.occeevei i sivieeieenns 10
Preventive Dental Exam and Cleaning. ... ......ooo oo e e e e e e e e e 25
Health RiSK ASSESSMENT (HRA) . ... e e e e e e e e e e e 50
Section Il — Non-Tobacco — Maximum Points Awardedrbm this Section = 100

Non-Smoker/Non-User of Tobacco Productger 12 month Wellness Program Year................ 100

Section 11l — Health Education — Maximum Points Awaded from this Section = 100
Stress Management Class / Alternative Medicine Ssion,per class/sessiamaximum 6 classes per yedrb

Stress Management Class Seri@&aximum 1 SErieS PEI YEAL ... ... vuwueeeuerieere e eteaanaentreeeeeaennens 0..
Wellness Classper class (live/video/DVDYaximum 6 ClasSes PEr YEar...........ccccei e irnanieae e 15.....
Wellness Class Seriesiaximum 1 SEIES PEI YEAT ........cc.cc.uu.ieeee e eee e e e e e ettt e e eemmmm e e 90

Section IV — Physical Activity — Maximum Points Awaded from this Section = 100

Organization Membership, per 28 day Period .........coiuiiiiie i i e e e e 15
Fitness / Exercise Participationper 28 day Period ...... .ot e e 15
Participation in @ Wellness FOCUS ACHVILY... ...t e e e e e e e e 15
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Individual Item Requirements Checklist for Reimbursement

1.

Comprehensive Annual Physical Examination The examination may cover a number of
factors such as weight, cholesterol levels, bloodssure, diabetes screening, and various cancer
screenings. It is recommended that participantlvoltheir healthcare provider's instructions about
fasting prior to the exam. Please make sure thatcpmplete the employee certification sectionhim t
bottom left corner of the affidavit before givinget affidavit with your healthcare provider for thei
signature and date.

An affidavit is required as proof that the partaip was examined by their doctor or other qualified
healthcare provider during the current WellnesggRnm year (November 1, 2009 through October 31,
2010) or_aftethe eligibility (or enrollment) date for the indiwual participant.

Each participant who wishes to receive credit fits Examination should:

1) have their doctor enter the exam date and sigrdatethe Affidavit form to verify that the exam
was performedPlease note that only one provider’s signature, datand name is allowed per
affidavit. So, only the exam(s) performed by thabne specific provider should be listed on the
affidavit.

OR

2) Attach a copy of your explanation of benefits (EOBJo an affidavit that you have signed and
dated. The affidavit with “Preventive” in the services provided section will serve as
documentation that a preventive care exam was conmgtied, the date of the exam and the name
of the physician.

Tip: For those enrolled in the Williamson County UritedHealthcare Medical Plan you may
access your explanation of benefits (EOB) atww.myuhc.com

Colonoscopy (Colon Cancer Screening) (only participants who are age 50 or over wél b
eligible to receive poinjs You may receive credit for only one colonoscqy Wellness Program
Year. Points will only be given for a colonoscopg; points are awarded for a fecal occult screening

An affidavit is required as proof that the partenip was examined by their doctor or other qualified
healthcare provider during the current WellnesggRnm year (November 1, 2009 through October 31,
2010) or_aftethe eligibility (or enroliment) date for the indilal participant.

Each participant who wishes to receive credit &hbave their doctor enter the exam date and $ign t
Affidavit form to verify that the exam was perfoeoh Please note that only one provider’s signature,
date and name is allowed per affidavit. So, onlthe exam performed by that one specific provider
should be listed on the affidavit.

Annual Glaucoma Screeningonly participants who are age 40 or over willdligible to receive
pointg. You may receive credit for only one glaucomaesaning per Wellness Program Year.

An affidavit is required as proof that the partamp was examined by their doctor or other qualified
healthcare provider during the current WellnesggRnm year (November 1, 2009 through October 31,
2010) or_aftethe eligibility (or enrollment) date for the indilal participant.

Each participant who wishes to receive credit fitss Examination should:
1) have their doctor enter the exam date_andagindatehe Affidavit form to verify that the exam
was performedPlease note that only one provider’s signature, datand name is allowed per
affidavit. So, only the exam(s) performed by thabne specific provider should be listed on the
affidavit.
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OR
2) Attach a copy of your vision explanation of beefits (EOB) to an affidavit that you have signed
and dated. The affidavit with “Routine” in the services provided section will serve as
documentation that a routine vision exam was compted, the date of the exam and the name of
the physician.
Tip: For those enrolled in the Williamson County UritedHealthcare Medical and/or
Ameritas Vision Plan you may access your explanatioof benefits (EOB) at
www.myuhc.comor www.ameritasgroup.com

Preventive Dental Exam and Cleaning: You may receive credit for up to two exams and
cleanings per Wellness Program Year.

An affidavit is required as proof that the partenip was examined by their doctor or other qualified
healthcare provider during the current WellnesggRnm year (November 1, 2009 through October 31,
2010) or_aftethe eligibility (or enrollment) date for the inddwual participant.

Each participant who wishes to receive credit fits Examination should:
1) have their doctor enter the exam date_andaigidatehe Affidavit form to verify that the exam
was performedPlease note that only one provider’s signature, datand name is allowed per
affidavit. So, only the exam(s) performed by thabne specific provider should be listed on the
affidavit.
OR
2) Attach a copy of your dental explanation of begfits (EOB) to an affidavit that you have signed
and dated. The affidavit with “Preventive” in the services provided section will serve as
documentation that a preventive exam was completethe date of the exam and the name of the
physician.
Tip: For those enrolled in the Ameritas Dental Planyou may access your explanation of
benefits (EOB) atwww.ameritasgroup.com

Non-Smoker/Non-User _of Tobacco ProductsParticipant’s signature on an affidavit means
that they do not smoke nor do they use any tobpooduct during the entire 12 months of the current
Wellness Program year. Participants who sign &daait and then fail to comply with their statenien
of non-use will relinquish their rights to the rdiarsement points. If the participant should begimg
tobacco products at any time during the 12 monttibeWellness Program year the participant should
contact the Human Resources Department to withtiaw affidavit (for that 100 point non-tobacco use
credit).

Health Risk Assessment (HRA):Eligible employees and spouses who have medical pla
coverage offered by Williamson County can log omvtew.myuhc.com click on “Health & Wellness"
located at the top right of the screen to accessH#alth Risk Assessment. Click on Take a Health
Assessment. Wellness Program participants who atohave medical plan coverage offered by
Williamson County can log ontattp://ohra.ucis.dal.cip access and complete the HRA.

You have the opportunity to complete a confiddnH®A and you will also learn more about your
current health status and your individual healsik factors. This knowledge should help you as y&u s
your own personal health goals. It will also helpuykeep track of the progress you make towards
achieving your personal health goals. After comptethe HRA, print the “Congratulations” page oéth
HRA, complete and sign an Affidavit of Completed \Wess Program Activity and attach the HRA
page. No witness signature is required since tR& ldage serves as documentation of the activity.
You may receive credit for completion of only onRAM during each Wellness Program year.
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Stress Management Class / Alternative Medicine _SaeB: Williamson County will
occasionally sponsor a Stress Management Clase toeldl on a County site. Stress Management
Classes provide an educational opportunity forigpents to learn more about how to effectivelyldea
with stress that occurs in daily life. By learnihgw to respond to daily stress and applying ledarne
responses, participants should be better ablefge and enjoy a healthier lifestyle.

In order to be awarded Wellness Points for Wilkam County on-site Stress Management Class
Attendance, an eligible participant must sign tlieeralance sign-in sheet when attending a Stress
Management Class offered by Williamson County.

If you go to a classot held by Williamson County you will need a signdtidavit from the instructor
as proof of attendancePlease note that credit may or may not be gieerclasses offered outside of
Williamson County. For Stress Management classssminars include a copy of the flyer or
advertisement for the class with the affidavitheTvalue of the information provided and whether it
enables a participant to make healthy lifestyleicd®in the future will be the determining facter o
whether points may be awarded by the Human Reseirepartment.

Alternative Medicine that promotes health & wedlitg such as, but not limited to: Individual Massag
Therapy, Acupuncture and/or Hypnotherapy Sessiamsisting of a minimum of 45 minutes per
session may also receive credit in this categdtg.points will be awarded for an Alternative Mediei
Session of less than 45 minuteBlease note: You may be required to submit aditidocumentation
to provide information regarding the Alternative dilgne you've elected. This will be the determipin
factor on whether Wellness Points may be awarddtidyiuman Resources Department.

Participants can also receive credit by viewingaeo/DVD of a class, and by completing an evalati
form to submit along with a completed Wellness ddivit to the Human Resources Department.
Participants may not receive credit for viewing @la6/DVD twice or for viewing a Video/DVD of
classes they attended that year. Videos/DVD aaédadble from the Human Resources Department.

Participants may receive credit for up to a tofasix (6) classes or sessions per Wellness Progean
(i.e., 6 classes/sessions = 90 points).

Stress Management Class Series:Williamson County will occasionally sponsor a &3
Management Class Series to be held on a County Steess Management Class Series provide an
educational opportunity for participants to learorenabout how to effectively deal with stress that
occurs in daily life. By learning how to respona daily stress and applying learned responses,
participants should be better able to cope andyemjeealthier lifestyle.

All classes in a class series must be attended in tordeceive credit for a class series. To be dedr
Wellness Points for Williamson County on-site classes attendance, an eligible participant mugt si
the attendance sign-in sheet forad#isses in the series.

A Personal Financial Management Education Clasgessés considered a Stress Management Class
Series. If a Wellness Program participant atteadsion-County sponsored Personal Financial
Management Education Course, the course topicddimaiude:

Personal Budgeting
Insurance Options
Use of Credit

Debt Management
Investments
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10.

11.

In order to receive credit for the course, thetipgant should submit an Affidavit of Completed
Wellness Activity with:

a copy of the participant’s registration form,
a copy of the course agenda and
a certificate of course completion.

If a certificate is not issued, then the affidaghould include the instructor's signature, date of
completion and the instructor’s printed name.

Participants may receive credit for one (1) clesges sponsored by the Williamson County Human
Resource Department per Wellness Program yearXiatass series = 90 points).

Wellness Class:Wwilliamson County will occasionally sponsor a Welss Class to be held on a
County site. Wellness Classes provide an eductigoportunity for participants to learn more about
their health and healthy lifestyle choices. Byiteag more about healthy lifestyle choices and @ppl
learned responses, participants should be betiet@benefit from and enjoy a healthier lifestyle.

In order to be awarded Wellness Points for WilliamsCounty on-site class attendance, an eligible
participant must sign the attendance sign-in siveen attending a wellness class offered by Williams
County.

Participants can also receive credit by viewingaeo/DVD of a class, and by completing an evalati
form to submit along with a completed Wellness @dfiit to the Human Resources Department.
Participants may not receive credit for viewing mle6/DVD twice or for viewing a Video/DVD of
classes they attended that year. Videos/DVD aaédadble from the Human Resources Department.

If you go to a classot held by Williamson County you will need a signdfidavit from the instructor
as proof of attendancePlease note that credit may or may not be gieerclasses offered outside of
Williamson County. For Wellness classes or semsimaelude a copy of the flyer or advertisement for
the class with the affidavit. The value of theormhation provided and whether it enables a paditip
to make healthy lifestyle choices in the futurel Wwg the determining factor on whether points may b
awarded by the Human Resources Department.

Participants may receive credit for up to six (Bsses per Wellness Program year (i.e., 6 clas$$s =
points).

Wellness Class Serieswilliamson County will occasionally sponsor a Weks Class Series to be
held on a County site. Wellness Class Series geoan educational opportunity for participantseiarh
more about their health and healthy lifestyle cbsic By learning more about healthy lifestyle chsic
and applying learned responses, participants sHmeiloetter able to benefit from and enjoy a headthi
lifestyle.

All classes in a class series must be attended in tordeceive credit for a class series. To be dedr
Wellness Points for Williamson County on-site classes attendance, an eligible participant mugt si
the attendance sign-in sheet for@d#isses in the series.

Participants can also receive credit by viewingaeo/DVD of a class, and by completing an evalati
form to submit along with a completed Wellness @dfiit to the Human Resources Department.
Participants may not receive credit for viewing mléb/DVD twice or for viewing a Video/DVD of
classes they attended that year. Videos/DVD aadable from the Human Resources Department.
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12.

Participants may receive credit for one (1) classes sponsored by the Williamson County Human
Resource Department per Wellness Program yearXiatass series = 90 points).

Organization Membership: Participantmust obtain the signature of an employee of the Health
Club, Fitness Center, and or Sports Club, etcthes withess and must also sign the affida#ting
that they have participatedin fitness activities at a facility during the Neber 1, 2009 to October
31, 2010 time period.

Credit for participation will be awarded based mpaenty-eight (28) day periods. Periods of lesnth
twenty-eight (28) days will not be awarded point&n affidavit for a specific month will not be
considered for credit unless it is turned in to e Department after the $@lay of that specific month.
For example, to get credit for October 2010, ama¥it must be turned in no earlier than 10/28/2010
and no later than 10/31/2010. One month’s creaiit the membership will include all activities
participated in at the facility.

Participants may receive credit for both Organizati Membership and Fitness/Exercise Participation
for the same month_IFthe two activities are completely separate. Faample, a participant may

receive credit for both Organization Membership faWeight Training and for Fitness / Exercise

Participation for Running in the month of November. They may not receive credit for both
Organization Membership and Fitness / Exercise Haipation if they were weight training at the

gym and weight training with a partner at home duag the same month*Note —Wellness point credit
is not for membership alone. To receive credittip@ants must be active in physical fitness activity
during each 28 day period they claim for Wellness{s award.

13. Fitness / Exercise Participation Participants will also be allowed to exercise alon in groups of

two (2) or more withoutnembership in a fithess center. In order to rereredit for this activity, you
must have a signature of someone who will witnessr yaffidavit. This could be someone who has
observed and/or is aware of your fithess/exeroiswifies or who serves as your exercise partrigne
fitness/exercise activity can include participation organized sports or individual fithess/exercise
activities.

Credit for participation will be awarded based mpaenty-eight (28) day periods. Periods_of ldsm
twenty-eight (28) days will not be awarded point&n affidavit for a specific month will not be
considered for credit unless it is turned in to iR Department after the 9&lay of that specific month.
For example, to get credit for October 2010, ardaffit must be turned in no earlier than 10/28/2ahd
no later than 10/31/2010. The specific name of @&bevity or activities you participated imust be
included on the affidavit. One month’s credit fétness/exercise participation will include all
fitness/exercise activities participated in duramy single month.

Participants may receive credit for both Organizati Membership and Fitness/Exercise Participation
for the same month_IFthe two activities are completely separate. Fowample, a participant may
receive credit for both Organization Membership fafVeight Training and for Fitness / Exercise
Participation for Running in the month of November. They may not receive credit for both
Organization Membership and Fitness/Exercise Parpation if they were weight training at the gym
and weight training with a partner at home duringhé¢ same month. *Note —To receive credit,
participantsmust be active in a fithess/exercise activibat can be done repetitively during each 28 day
period they claim for Wellness points award. Twik be the determining factor on whether pointsyma
be awarded by the Human Resources Department.

Physical Therapy or Rehabilitation exercises wdlt be considered for Wellness Points award credit.
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14. Participation in_a Wellness Focus Activity In order to receive credit for a Wellness Focus
Activity, a non-repetitive focus activity must hagseme relationship to healthy lifestyle practiesgrcise,
practicing healthy dietary choices or active pgstton in a sponsored walk/run event or a 28 day
departmental team exercise challenge. This wilhigedetermining factor on whether Wellness Paimay
be awarded by the Human Resources Department.

Wellness Focus Activities include those designaiedietermined by the “Commit 2B Fit” Coordinator.
Focus activities may also include participationnion-profit fund raisers. Examples include but ao¢
limited to:

“Walk for the Cure”- American Diabetes Association

“Relay for Life” — American Cancer Society

“Cupid’s Chase — 6K Walk” — City of Georgetown Reation Center
“Christmas in July 5K” — Brown Santa

“Capital 10K” — Austin American Statesman

“Walk America” — March of Dimes

“Trail of Lights 5K” — City of Austin, Parks anddRreation

“Race for the Cure” — Susan G. Komen Foundation

A participant’s signature on an affidavit verifidgat they participated in the stated activity. older to
receive credit for an activity, you must have of¢he following depending upon the type of focus\aty
you participated in:

1) an Event Sponsor Staff Member or Class legtrywhichever is applicable, will need to
provide a signature/date/printed name on youdafft and verify that you did participate on thete(s)
of the activity.

OR
2) A completed affidavit with an attached evegistration form and race # panel that was istaed
you at the event

OR
3) A departmental sign-in sheet that was useatt@ndance records for a Wellness related depataine
activity.

OR
4) A team log for a 28 day departmental exercisdlenge
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2009-2010 WILLIAMSON COUNTY WELLNESS PROGRAM —g‘—ﬂ e
“COMMIT 2B FIT” ELLNESS
AFFIDAVIT OF COMPLETED WELLNESS ACTIVITY
BIO-MEDICAL —RELATED EXAMS & SCREENINGS <

WlL..lAMsoh
COUNT

(EOB'’s can be submitted in lieu of Provider Signaigs — Please see Wellness Manual for details)

Participants may only be awarded 100 points per Séon - See Listing of Wellness Program Activitiegnd Associated Points

Comprehensive Annual Physical Examination Exam Date

A Comprehensive Annual Physical Exam Typically Includes: (Only Provider can enter date)
Weight
Total Cholesterol Level
LDL Level
HDL Ratio
Blood Pressure
Diabetes Screening
Skin Cancer Screening

Male: Prostate Exam — (age 40 and over) Exam Date
(Only Provider can enter date)
Male: Breast Exam Exam Date
(Only Provider can enter date)
Female: Breast Exam or Annual Mammography Exam Date
(Only Provider can enter date)
Cervical Cancer Screening (pap smear) Screening Date

(Only Provider can enter date)

Colonoscopy (Colon Cancer Screening) (age 50 & over) Screening Date

(Only Provider can enter date)

Annual Glaucoma Screening (age 40 and over) Screening Date

(Only Provider can enter date)

Preventive Dental Exam and Cleaning Exam Date

(Only Provider can enter date)

| have read the Wellness Program Reimbursement Raures and Requirements. | hereby certify that ave fulfilled the
Wellness Program individual item requirements foeimbursement for the activity (or activities) notedbove. | understand that |
can submit an affidavit form for each activity cortgied or for more than one activity at a time.

Only 1 Healthcare Provider’s Signature/Date or EQ®r affidavit:

Signature of Employee / Retiree / Spouse Date Signature of Physician or Health Care Provider Date Signed
Printed Name Employé Printed Name of Physician or Health Care Provider

Please note only the Health Care Provider may enter Exam and/or Screening Dates. Please retain a copy of this
document for your records before submitting to the Human Resources Department. You may scan and email your
completed wellness affidavit(s)/documentation to wellness@wilco.org, or you may fax your completed wellness
affidavit(s)/documentation to the Human Resources Department at (512) 943-1535. As before, you may still turn in your
completed wellness affidavit(s)/documentation in person, by inner office mail, or by reqular U.S. mail.
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2009-2010 WILLIAMSON COUNTY WA e
EMPLOYEE WELLNESS PROGRAM AL
“COMMIT TO BE FIT’

AFFIDAVIT OF COMPLETED WELLNESS ACTIVITY <
For HRA, Classes, Physical Fitness, Focus & Non-Tabco Activities

Participants may only be awarded 100 points per Section -See Listing of Wellness Program Activities & Associated Points

Health Risk Assessment (HRA) - Date of Completed Assessment

(Refer to manual for online directions ) Also Attach HRA Page

Stress Management Class/Session or Wellness Class | Name of Class/Session

(An affidavit is only required for Non-Countyponsored “Live” Classes
(Class Instructor Signature is Required Below) Date & Time(s) of Class/Session

Stress Management Class Series or Wellness Classi&e | Name of Class Series

(An affidavit is only required for Non-Countyponsored “Live” Classes
(Class Instructor Signature is Required Below) Dates & Times of Class Series

Stress Management Video/DVD or Wellness Video/DVD Title of Video/DVD

(To receive wellness points for viewing videos/Bydseparate
evaluation form must be completed for each title) Date of Viewing

(Witness Signature is Required Below) Also Attach Completed Video/DVD Evaluation Form

Organization Membership Name of Facility

(Eacility Staff Signature required beloyv

Note: Credit given for 28 day periods Name of Activity

(less than 28 days will not be credited) Specific Range of
Dates should reference actual dates, i.e. 11/1/QB1£30/09 Dates of Activity
Include Month, Date, and Year
Fitness / Exercise Parj[icipation Name of Activity
(Witness Signature required beloyv
Note: Credit given for 28 day periods Specific Range of
(less than 28 days will not be credited) Dates of Activity
Dates should reference actual dates, i.e. 11/1/001£30/09 Include Month, Date, and Year

Focus Activity Name

Participation in a Wellness Focus Activity

(Please see manual for required documentation) Specific Date(s) of Activity
Non-Smoker / Non-User of Tobacco Products | do not use tobacco products
(Witness signature required below) (Initials of Participant required on above line)

| have read the Wellness Program Reimbursement Raures and Requirements. | hereby certify thatdue fulfilled the
Wellness Program individual item requirements fagimbursement for the activity (or activities) notetbove. | understand that |
can submit an affidavit form for each activity corteied OR for more than one (1) activity at a time.

Only 1 Signature per affidavit for all activities noted:

Employee/Retiree/Spouse Signature Date  Signature of Witness, Staff or Instructor Date Signed

Printed Name Employee # Printed Name of Witness, Staff or Instructor

Please retain a copy of this document for your records before submitting to the Human Resources Department. You may
scan and email your completed wellness affidavit(s)/documentation to wellness@wilco.org, or you may fax your completed
wellness affidavit(s)/documentation to the Human Resources Department at (512) 943-1535. As before, you may still turn in

your completed wellness affidavit(s)/documentation in person, by inner office mail, or by reqular U.S. mail.

11 11/1/2009 - 10/31/2010




YV eiiesss

Your Name:

Date of Evaluation:

Wellness Video/DVD Evaluation Form

(You must answer all of questions 1-5 in order to be awarded points for viewing the Video/DVD)

Name of Topic:

Name of Speaker:

1. What is your overall evaluation of the program?

2. How is the topic relevant to you?

3. What did you learn that you didn’t already knalkout?

4. What was the most important or interesting poavered in the program?

5. Do you intend to change your (health) behaviaany way as a result of this program?

yes - How? Please specify
no

6. How might this program be improved? Pleasealnst suggestions.

Please retain a copy of this document for your records before submitting to the Human Resources Department. You may
scan and email your completed wellness affidavit(s)/documentation to wellness@wilco.org, or you may fax your completed
wellness affidavit(s)/documentation to the Human Resources Department at (512) 943-1535. As before, you may still turn in

your completed wellness affidavit(s)/documentation in person, by inner office mail, or by reqular U.S. mail.

12 11/1/2009 - 10/31/2010



