MEMORANDUM OF UNDERSTANDING
Please consider this as a statement of understanding for ​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________ to participate in the American Health Strategy Project (AHSP).
The purpose of AHSP is to assist employers in providing high quality, cost effective health benefits for their employees by using data to drive alignment of incentives, assist in the removal of barriers, and promote measurable expectations of value.  The project provides tools for each employer to develop and implement meaningful, value-based work site health interventions. Pfizer Inc provides technical support for program development and evaluation as well as provide financial support. Additional support may also be provided through local or national thought leaders or by other private and public funders. Learnings from the project will be used to create an Employer Guide for other organizations.
AHSP offers participating employers the opportunity to select from a range of strategies most appropriate to their unique needs and corporate cultures, including:
· Assistance in designing and implementing worksite-specific interventions around such issues as;

· benefit design, 
· productivity, 
· absence management, 
· environment and policy changes, 
· adherence, 
· design and alignment of incentives, 
· employee risk behaviors.
· Technical assistance in developing approaches to identify, collect, integrate, and act on workplace data from both internal sources and external vendors.
· Assistance in developing messaging throughout all levels of the organization including to employees.
· Regular peer-to-peer sharing of benchmarking, appropriate best practices, and lessons learned.

There is no fee for participating and every employer will approve all aspects of the project that impact its individual workforce. Employers are expected to:
· Complete baseline and follow-up surveys. 

· Participate in regular educational and peer-to-peer sessions.  

· Design at least one VBB worksite health intervention that could be implemented in their organization. 

I understand that none of the data regarding my organization or our employees will be made public in any way that could identify my organization or employees. My organization’s name and logo may be listed publicly as a participant in the Project. 
Signature of Designated Representative_____________________________________   Date____________
Printed Name ____________________________________  Title _________________________________
