Workplace Wellness Program
Tier Point Action Plan
Activity Log
Name:__________________________________         Department:____________________________________

	Wellness Event
	Program Title
(If Applicable)
	Date
	Location
	Points

	Complete LGRMS Health Risk Assessment (HRA) with onsite counseling or BCBS online HRA
	
	
	
	25

	Participate in BlueCross BlueShield (BCBS) 360° Health Improvement Program or Health Consumerism and Self-Care Training Program
	
	
	
	15

	Participate in Approved Health Education Program/Activity

(at least 1)
	
	
	
	10

	Participate in a Wellness Committee Meeting
	
	
	
	5

	Read Workplace Wellness Policy and Sign-Off
	
	
	
	1

	Health Fair/Wellness Screenings

	
	
	
	20

	Exercise Challenge

	
	
	
	20


	Weight Loss Challenge

	
	
	
	20

	Additional Approved Health Education Program/Activity

	
	
	
	10

	Volunteer Effort for Local Charity Organization
	
	
	
	5


            Total Points:

By signing this form, you agree that the above information is honest and accurate

 to the best of your knowledge.

      Signature:_________________________________
           
       Date:________________________________
