dh Deaconess
EMPLOYEE WELLNESS

POWERED BY APPLIED HEALTH ANALYTICS

LOGGING—IN AND COMPLETING YOUR PERSONAL HEALTH SURVEY

-l
Type the web address into your browser or locate the link in your aF‘ D

eaconess
Favorites from any Deaconess computer. | EMPLOYEE WELLNESS

e  https://deaconess.ezonlineregistration.net/ B e

e  Favorites > “MyWellness Portal (towards the bottom of the

lm) elcome to the Deaconess Employees Wellness
Screening Program for the 2017 - 2018 benefit yearl

The landing page will appear. Select the appropriate button We're excited to launch our new wellness portal with
icsl
“Employee" or “Spouse”. Applied Health Analytics!

Today is the day you start your new journey! Let this year be the year you reach your
goals and start enjoying a healthier lifestyle!

For Employees, enter your DOB and Employee ID (# only). 10 EARN YOUR WELLNESS INCENTIVE:

For Spouses, enter your DOB and your spouses’ Employee ID # 1. Complets your personal health survey

with “sp” on the end of the number. (If the spouse is also an em- § CoPiste yourmeliness screening

ployee, use the Employee ID that is the subscriber for your EARN $400 IN YOUR HEALTH REIMBURSEMENT ACCOUNT (HRA):

NEW! ategories for the HRA have changed, be sure you review the HRA Details!

insurance. )

DEADLINE: August 1%, 2018

“¥ou must complete the wellness incentive to eam HRA dollars.

Click “Verify”.

To get started, o

Your record should display with your name and address. _

Returning Users: Click here to return to your
. . . . . 3 ” k& ” _
Verify this is the correct record by clicking “Yes” or “No”. Personal Health Portal and view your Health Survey Resulfs.

*See box to the right if this is not your record or your record was not found.

on the appropriate button below:

Copyright © 2017 Applled Hes Analyiics. All Righis Reserved. | (555) 551-3510

Is this you? W
Jenny Zztest
Evansvile IN, 47747

*Record not found?
are on insurance.

- After clicking “Yes”, a link will appear for step #2. Click the hyperlink called “Click here 2. You will be taken to the
to take your Personal Health Survey”. Personal Health Survey.
3. Continue with step #7 on the

NEW: You cannot schedule your Wellness screening until you complete the left-hand side.
Personal Health Survey. 4. On step #8 you will need to
manually enter your

demographics information.

A consent will appear. Review the consent and indicate your response by clicking Accept or

Decline.

Before you proceed, please take a moment to review ivacy Policy, User i d

Privacy Policy ~

Health Survey. and agres Health System and Appl Analytics (AHA) may collect and use information from your nteraction with this Personal Health Survey inciuding computer and connction information, intemet pratocal address and
standard web log information. By using this Personal Hea!th Survey, you are providing AHA medicslinformstion 3bout yourself. This infommation includes data such a5 age, gender, address, personal and family heslth conditions. height, weight, biometric and other Personal Information (further defined on page
21, This information will be stored in 2 secure environment as governed by State and Federallaw.

Health Survey H 10 you information develaped to educate you about yoSeersonal healih risks and how to reduce the impact of these risks in your ffe. To achieve this result you agree 1o provide AHA your home and e-mal address for AHA's use in the.
forwarding of your resuits. You may make a single capy of the contant displayed on any page of the Personal Health Survey 1o baed uses which da not harm ~Applied Health Anaiyt any trademark, copyright or
ther notices contsined in this content. AHA reserves all cther rights contsinad herein. You may not sell, modiy, radictributs, put o Qather b sits or otherwiss publically displsy, or use for any commercial purpose, any materals or infarmation obtained from thi web site without the expreszed and ritten
Consent of AHA. AHA trademarks, including its name. 1ogo, motto “KnGwledge-driven change.” are property of AHA and may not be SRS WIToUt the expressed and written consent of AHA.

o) (RS




Your demographics will appear. If any information is incorrect, please contact Benefits to make updates to
your Empowered Benefits Account.

Enter an email account at this time. Do not use a deaconess.local email. If you have a “.local” email, you will need a gmail,
hotmail, etc. account for this system. Each account must have a unique email, employees and spouses cannot share emails.

**You do not need to enter any SSN information.**

If you have a Primary Care Physician, enter their name in the field.

Finally, enter your Height and Weight. These are self-reported fields. Click Continue to move to the survey.
Take time to answer the survey questions. The survey takes approximately 15—20 minutes to complete.

You may pause at any point and return to the survey. A link will be emailed to you to bring you back to the survey when you
are ready.

On the final page, you will see “Congratulations”. You must click “Submit” to complete the survey.

000660 00

Congratulations, you have reached the end of the survey.
Please click Submit below to complete the survey.

Submit

oK
Click Previous to Review your responses.

<< Previous

IMPORTANT!
ked Submit, DO NOT navigate away from this page until you have received a message confirming the receipt ¢
This could take a minute or more.

A page will appear with the link “Login to Your Personal Health Portal”. Click this link to register your username and pass-

word.

Your profile will display. You must enter a username and password on the far right column. You will need this to login to
your portal in the future.

You must create your username and password to continue. x
Please note: Changes made to your profile in this section may be overridden by information received from your employer.
To ensure changes are made to your permanent file, please contact your employer's Human Resources department.

]

FirstName  jenny Home Address Email Address
i Address 600 Mary Street
Middle Initial Opt-out of future emails?
Apt/Suite
Last Name  Zztest Oabaubaf
. City  Evansvile
Suffix Username
s INDIANA
DOB  g1/01/1960 New Password
(7]
{m/ddvyyy) ZPCode 47747
Confim
Gender (NSRRI o Password
BestPhone | (312) 4501091 Passiword Expires:
Height 511 8.000 in Reset Submit

cannot be edited

Weight | 150 Ibs

Click “Submit” when the username and password have been created. Your survey and account is now complete.

Questions on the MyWellness Portal? Call our support desk at 1-855-581-9910




