. Ever wonder...... S P
SeiSahties Just how healthy you are?
What your Health Risks are?

th‘r you ccn do 'ro beccme heal'rhy?

: “Then a Heal‘rh Rlsk Assessmen’r (HRA) maybe for- you!"' " E

S | _ WhaT is an HRA" o -
: A Hea!?h Rtsk Assessmemr (HRA) is a conftden?eal health proflftng Tool commonly used in ‘rhe .

wor‘kplace In recent contract negoha‘r:ons the District and MTI agr‘eed a HRA'was a good way to S

"provnde employees with the opportunity o have their life style evaluated, HRA's help employees
- gain awareness of their healthy habits and :denhfy any risk factors for disease ?hey may have. It
- uses heai‘rh behavior data that the employee provsdes atong with cllmcai biometric measurements
. (blood sugar bfood pr'essure chofes‘rer'oi and waas‘r gm'rh) to produce an ovemfl weliness score S

A _ Wha'r do I ge'r out ?hls Assessmen?”

Af‘rer‘ oompiefmg a ques?sonnolre and a biome'rric appom‘rrnen'r with a nurse you w:ii receive a :

: summary of your health risks. The compieTe HRA report is mailed to your home usuoliy within one :
- fo two weeks of the on-site visit. Those with GHC-SCW i insuranice will have a copy entered into
-"rhezr‘ elecTr'onlc medacol record for their primary care pr‘owder to review and follow upas -

g oppr‘opmofe Slnce WPS does not have primary care provnder's those with WPS can provide a copy N
" of their report to their provider if they wish. The District does not see _individual results. The
district receives a summary of the risk factors to help everyone live a heal?hser Isfe ond r'educe
: heal’rh care costs through future educational |deos ' ' : - -

. Wha‘r do you need 'ro do" :

(HRA's are for Emp!a vees only not spouses or dependen 15 )
1, Sign and return this form if you interested in participating by February 19, 2010. Those Tho‘r
elect to participate also agree to participate again in the 2011-2012 school year,
2. If you will be participating, we will contact you to set up an appointment for your biometric
- reading and will send you a Personal Wellness questionnaire to complete and bring to your
appointment.
3. Attend your appointment and the nurse will conduct your biometric screemng and r'ewew your
questionnaire,
4. Contact Benefits at 663-1746 with any questions.

Please detach and refurn this to Benefi‘rs—boyle .Admin'is’rra?ion_ bui!ding by Feb.r'uary 19, 2010

Name: BH#

School _ . Phone:

Deadline to sign up is February 19"



