dh Deaconess
Clinic
WELLNESS SOLUTIONS

NEW USER: COMPLETING YOUR PERSONAL HEALTH SURVEY

]E Deaconess

Type the web address into your browser or locate the link in your CIiI'IiC
Favorites from any Deaconess computer. WFFEN;_SS_SQLUTIONS

e  https://deaconess.ezonlineregistration.net/
2018 — 2019 Wellness Program Year

e Favorites > “MyWellness Portal (towards the bottom of the Program Year: September 2018 — August 1, 2019
list) 70 EARN YOUR WELLNESS INCENTIVE COMPLETE ONE OF THE FOLLOWING
A) Complete wellness snreening .
The landing page will appear. Select the appropriate button E) Attend 2 Wellness Coaching One-on-One Sessions

C) Complete Nicotine Cessation Series Program: Must attend 3 of the 4 classes

“Employee” or “Spouse”.
EARN $400 IN YOUR HEALTH REIMBURSEMENT ACCOUNT (HRA):
{EW! The categories for the HRA have changed, be sure you review the HRA Details!

You will then be taken to a new page based on your selection. For DEADLINE: August 1%, 2019

You must complete the wellness incentive to eam HRA dollars.

Employees, enter your DOB and Employee ID (# only).

For Spouses, enter your DOB and your spouses’ Employee ID # with

Click on eithel

“ ” . aconess Employee” or " Spouse” to take your Personal Health Survey.
sp” on the end of the number. (If the spouse is also an employee, use You need to only Mgt the assessment one time. You'll be able to login under "Returning
Users" belo the username and password created at the end of the survey.

the Employee ID that is the subscriber for your insurance. )

Click “Verify”.

RETURNING USERS:

‘You only need to complete the Personal Health Survey

. - time. Click here to return to
Your record should display with your name and address. pemnﬁnﬁ;"mepo:‘ca|ﬁvie\:,ey£r H;’;’.?.ISUW

Verify this is the correct record by clicking “Yes” or “No”. Results.

*See box to the right if this is not your record or your record was not found. CopyTgN© 2015 Appled Health Arayts. A Rights Reserves. | (255) S31-5210

Is this you?
Jenny Zztest
Evansvile IN, 47747

=

Record not
found?

After clicking “Yes”, you will be given two options. Click “Personal Health Survey” to

tak for HRA credit foll db ti t.
ake survey for credit followed by creating an accoun 1. Select “Yes” or “No” if you

(Clicking “Create an Account” will opt you out of the survey and proceed fo creating an account. ) are on insurance.
2. Continue to steps #6-& #7

A consent will appear. Review the consent and indicate your response by click- 3. Onstep #8 you will need to

ing Accept or Decline. manually enter your

demographics information.

Before you proceed, please take a moment to review and accept the Privacy Policy, User Provider Consent and Form.

Privacy Policy

by completing this Prsonal Heslth Survey, you agreethat System and Applied may collect fom with his computer and i address and
sandard web log information. By using ths Personal Heslth Survey, you are providing AHA medicalinformation abou yourself. This inormation includes dta such as age, gender, addh ) eight, weight Persanal Information (further defined on page
2 hisi soredina by State and Faceral .

] Youmay of the Survey to be sl you for persanl and non-commercial uses which do nat harm the reputation of Applied Healih Analytiss, provided that you do not remave any trademark, copyright or
other notices contained in this comtent. AHA reserves all other rights contained! herein. You may not sel, modify, redistibute, put on an¥iler web sita or fisplay, or use for any c purpose. information cbtained from this web site Without the exprassed and vritten

eonsent of AHA. AHA trademarks, including s name. Iogo, motto ehange.” are propenty of AHA 3nd may not

e | [ ENEEREREI)

of AHA

Questions on the MyWellness Portal? Call our



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.
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Congratulations, you have reached the end of the survey.
Lot bl s ™

Submit

OR
Click Previous to Review your responses.

<< Previous

IMPORTANT!
ed 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 password.

You will now set-up your account. Enter a username and password. Be sure you review the password requirements on the right.
Click “Your Credentials” to continue.
You may change your password at any time using the profile button in the top right of your profile page.

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




