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Survey Registration

I am interested in offering The LiveWell Survey to our employees.

Name: _______________________
Company:________________________
Address: _________________________________________________________
City, State, Zip: ___________________________________________________


Phone: ______________________

Fax: ______________________
Email: ___________________________________________________________


Number of employees (all employees including part-time and temporary):_______________________________________________________
This company wishes to use a unique identifier to receive a list of employee identifiers completing the appraisal.  Please note that this must be agreed upon by the individual employee.  Individual respondent data will not be shared with the employer at anytime by the wellness council or Nebraska.gov.

Yes____

NO____

This company wishes to release their employee health appraisal information to insurance companies.  Please note that this must be agreed upon by the individual employee, and that there will be an additional fee involved.

Yes____

No____

Please use the following work area headings for my company.  (Use this for divisions, branches, specialties, etc.  Please note that we do not recommend breaking down work areas to fewer than 50 employees each.  In most cases your work areas will consist of 1. “employee” and  2. “spouse”) – LIMIT OF TEN:

1.

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9.

10.
Please enter the following sub-work areas for my company. (For large companies with 5,000 employees or more with a minimum of at least 50 employees in each sub-work area) – LIMIT OF TEN:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10. 
Please enter the following customized questions for my company - LIMIT OF FIVE – one sentence each, up to 3 multiple choice answers:

1.

2.

3.

4.

5.
Please check your industry type (check only one):


Agriculture and forestry


Construction


Education


Government


Health Care


Information Services


Insurance and Banking

Manufacturing


Mine


Non-profit


Services


Utilities


Other
Family History Questions:

The Genetic Information Non-discrimination Act, (GINA), states that health risk assessments questionnaire offered by health insurance plans and self-insured employers are prohibited from including questions on family history if a financial incentive related to the health plan premiums is used to motivate employees to complete the questionnaire. It is not yet clear if financial incentives that are not related to the health plan may be used to motivate completion.  In addition, health risk appraisals offered by health plans and self-insured employers are prohibited from including questions on family history if the information is used to determine eligibility for programs. 

 
I would like to include the family history questions on the survey and certify that I will not be providing a financial incentive as part of the health plan premium and/or will not use the health risk appraisal to determine benefit eligibility. 


I would prefer to have the family history questions removed from the aggregate report.  I understand the family history questions will be part of the survey to assist the respondent in determining their overall risk factors, however, our company will not access these individual reports unless voluntarily surrendered by the employee.
I plan to offer the survey during the following dates _______ to ______ 20__.  (Indicate starting and ending date.)  Please note that the survey will be open until December 31 of each calendar year.  
Please fax completed form to Lisa Henning, at 441-8323 .

______________________________

______________________

Signature of Authorized Official


Date
