EMPLOYER ASSESSMENT 
Demographics

Name of Company
     

Industry       

Geographic Area       

#Employees-Virginia        

# Employees-All (including Virginia)      
#Covered Lives-Virginia       
#Covered Lives-All (including Virginia)      

Identified CVD       

Sites/Locations       

 FORMTEXT 
     

Union present? 
(Yes  (No


Shift employees
(Yes  (No


First shift
     

Second shift
     

Third shift
     
Primary Contact



Name:
       




Title:      



Email:
     




Phone:      
Secondary Contact


Name:
       




Title:      

Email:
       




Phone:
     
Pharmacy Benefits Manager:      


Contact Person:      
Contact Email:
     
Contact Phone:      
( Fully Insured   (Self Insured

Third Party Administrator:      

Contact Person:      

Contact Email:      

Contact Phone:      
APPENDIX B
EMPLOYER ASSESSMENT continued
Health Plan Benefits
1. Total annual health care benefit costs        
2. Total annual health care spend, including short-term disability and worker’s compensation      
3. Total annual drug spend       
a. on Cholesterol Lowering Drugs
b. on Blood Pressure Management Drugs       
4. Company’s absenteeism rate       
5. Over the past five years, but what percentage have your health care costs increased      
6. Primary-Option 1
a. Plan Name:

     
b. Insurance Carrier:
     
c. Coverage Percentage:
     
i. Co-Pay Amounts:

ii. Primary Care
     

iii. Specialist
     
iv. Hospital/ER
     
v. CVD Specialists covered:     
7. Option 2
a. Plan Name:

     
b. Insurance Carrier:
     
c. Coverage Percentage:
     
d. Co-Pay Amounts:
i. Primary Care
     
ii. Specialist
     
iii. Hospital/ER
     
iv. CVD Specialists covered:     
8. Option 3
a. Plan Name:

     
b. Insurance Carrier:
     
c. Coverage Percentage:
     
d. Co-Pay Amounts:

i. Primary Care
     

ii. Specialist
     
iii. Hospital/ER
     
iv. CVD Specialists covered:     
APPENDIX B
EMPLOYER ASSESSMENT continued
Wellness/Benefits Programs

1. Does your organization have a Wellness program for employees

a. (Yes
b. (No
c. (Thinking about it
2. Your total annual budget/wellness dollars for disease prevention      
3. Your total annual budget/wellness dollars for heart attack and stroke prevention      
4. Wellness/Benefits Programs and Resources offered currently:
a. (Alcohol use

b. (Blood Pressure/know your numbers & control
c. (Cholesterol / know your numbers & control
d. (Cancer
e. (Dental health

f. (Diabetes education
g. (Emotional health

h. (Exercise
i. (Men’s health
j. (Mental health
k. (Nutrition
l. (Sun protection

m. (Tobacco use/smoking cessation 

n. (Safety

o. (Women’s Health

p. (Weight loss

q. (Other      
5. What are your organization’s short-term strategic priorities for wellness program initiatives?      
6. What are your organization’s long-term strategic priorities for wellness program initiatives?      
7. Has your organization assembled a Wellness Team?  (Yes  (No  (Not Sure  
TIP: Creating Cohesive Wellness Teams: The Wellness Team develops, guides and oversees the company’s wellness efforts, establishes a vision which drives the team, and decides on goals(i.e. contain health care costs, decrease absenteeism, teach basic nutrition concepts, etc).

8. How is the Wellness Team assembled?
a. (Appointments  
b. (Volunteers  
c. (Both   
d. (Not sure
9. Who are the Wellness Team members?
a. (Senior Management  
b. (Mid-level Managers 
c. (Front-line employees  
d. (Benefits Managers
e. (Union representatives  
f. (Human Resource personnel  
g. (Marketing and Communications
h. (Safety Coordinators  
i. (Information system representatives  
j. (Health Care representatives
k. (Other      
10. What is your organization’s Wellness vision statement?      
11. Who developed your organization’s Wellness Vision statement? 
a. (Management  
b. (Wellness Team  
c. (Both  
d. (Not sure
12. Has the Wellness Team/Coordinator established a communications plan to promote the organization’s Wellness Vision, employee activities, health education, program updates, initiatives status, incentives, etc.?  
a. (Yes  
b. (No
13. Does your organization measure the effectiveness of the Wellness program?
a. (Yes

b. Please describe briefly      
c. (No
14. How frequently is the measurement of the Wellness program performed?
a. (Monthly  
b. (Every other month  
c. (Every 6 months  
d. (Every 1 year mark  
e. (Unknown
15. Does your organization utilize Health Risk Appraisals (HRAs)? 
a. (Yes  
b. (No
16. Does your HRA include a member’s lab work, i.e., it there blood draw information included in the HRA?  
a. (Yes

b. (No
17. Is your HRAs offered electronically?  
a. (Yes

b. (No
18. How often does your organization perform HRAs?  
a. (Annually  
b. (Every 2 years 
c. (Other      
d. (Never  
e. (Never, but we are interested in implementing a HRA
19. How is the effectiveness of the Wellness program measured?  Check all that apply:
a. (Employee satisfaction

b. (Utilization of services, education programs, other health programs
c. (Reduction in absenteeism  
d. (Increase in productivity  
e. (Containment of health care costs
f. (Measurement is not performed  
g. (Other, please specify:      
20. Does your organization have an Operating Plan? 

a. (Yes

b. (No

21. Define the Wellness program Operating Plan
22. What areas are addressed in the Operating Plan?  Check all that apply:
a. (Establish/Update the company’s Wellness Vision statement
b. (Establish/Update the Goals of the Wellness program
c. (Establish objectives that are specific, measurable, achievable, realistic and time specific
d. (Provide detailed information establishing implementation and timeline
e. (Establishing/Updating a plan to perform a “physical” on your workplace environment, (i.e., nutrition, tobacco and alcohol environment, neighborhood, parking, grounds, and fitness center).
f. (Address the types of Marketing and Communication mediums that will be used to “get the word out”
g. (Establish the Wellness program budget
h. (Establish an Evaluation Plan for determining the success of the Wellness program
23. Is part of your organization’s Wellness program determining risk factors prevalent in your population?
TIP: Choosing Appropriate Interventions (theory into practice; keeping the wellness program current and measurable)
a. (Yes

b. (No

24. What results does senior management want to achieve from the Wellness program? Check all that apply:

a. (Management has not established goals

b. (Short-term cost savings

c. (Disease management

d. (Employee retention

e. (Increased productivity

f. (Greater understanding of the population’s health status (healthier population); assess and track employee health status
g. (Monitor important health treads of your organization

h. (Not sure

i. (Other, please specify:      
25. Is there a written plan that takes into consideration employees’ wants/feedback?

a. (Yes

b. (No

26. To whom or what does the Wellness Team/Coordinator refer to for the latest health trends? Check all that apply:

a. (American Journal of Health Promotion

b. (Industry leaders similar to your organization

c. (Centers for Disease Control (CDC)

d. (Virginia Department of Health

e. (American Heart Association

f. (WELCOA

g. (WebMD

h. (Health Plan

i. (Consultants

j. (Virginia Business Coalition on Health

27. Does your organization have health friendly facilities (an environment that supports healthy lifestyles? 

a. (Yes

b. (No

28. How does your organization promote a healthy environment? Please check all that apply:

a. (None

b. (Culture of Wellness exemplified by all

c. (Vending machines with healthy feed and beverage choices

d. (Workout area, walking paths, playing fields, basketball hoop, or other exercise opportunities onsite or nearby.

e. (Cafeteria, offering healthy food choices at reasonable prices
f. (Natural light is used whenever possible; all lighting is appropriate and adequate

g. (Heating and ventilation is adjustable, comfortable and healthful

h. (No-Smoking area onsite

i. (Work-station furniture conforms to ergometric standards

j. (Safety hazards have been eliminated

k. (Lockers and showers are available for employees who work out before work or during breaks

l. (Stairs are clean, well-lit, convenient and pleasant to use

m. (Private areas for breastfeeding mothers

n. (On-site company health clinic

o. (Signs and bulletin boards are strategically placed throughout the worksite promoting nutrition facts/tips, exercise programs, diet programs, walking schedules, fitness center discounts, etc.

p. (Other, please specify:      
29. Managers models and support healthy behavior

a. (Yes

b. (No

c. (Maybe

30. How does the organization provide an ongoing health promotion program?  Check all that apply:

a. (New employees are oriented to the wellness program as one of the employees benefits

b. (Employees are familiar with the ongoing programs

c. (The program and wellness staff are well known in the company

d. (Opportunities to participate are abundant and it’s easy to sign up

e. (A wide variety of awareness classes are offered; there are topics of interest for everyone.

f. ( Employees are encouraged to provide feedback about the company’s wellness program.  The company uses the feedback to determine if changes are needed to improve the wellness program

g. (Employees can teach classes in skill areas, from sports to relaxation techniques to budgeting
h. Policies are updated to reflect changing trends

i. (Use intranet to push wellness objectives, information, and programs/activities

j. (No ongoing health promotion programs are provided

k. (Other, please specify:      
31. After performance measurement are gathered and analyzed, were the organization’s wellness objectives achieved?

a. (Some

b. (About 50%, or half

c. (About 75%

d. (100%

e. (No measurement data is compiled

32. Who do you look to for planning and advice regarding having a successful wellness program?  Please check all that apply:

a. (Health Plan

b. (Third Party Administrator (TPA)

c. (Consultants

d. (WELCOA

e. (Internet

f. (Ask a friend

g. (reference industry standards

h. (Virginia Business Coalition on Health

i. (No applicable

j. (Other, please specify:      
33. Who within your organization receives reports and other information about the performance of the wellness program? Check all that apply

a. (Management

b. (Stockholders

c. (Company newsletter

d. (Staff meetings

e. (Press

f. (Participants

g. (Consultants

h. (Not applicable

i. (Other, please specify:      
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