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The Company Dr iver  Wel lness Program is  a voluntary health and wel lness

program avai lable to al l  company dr iver  employees in their  second year and

beyond. The DHF Program is  a voluntary health and wel lness program

avai lable to al l  Pr ime dr ivers ,  no matter  the class i f icat ion.  Both programs

are administered according to federal  ru les permitt ing employer-sponsored

wel lness programs that seek to improve employee health or  prevent disease,

including the Americans with Disabi l i t ies Act of  1990,  the Genet ic

Information Nondiscr iminat ion Act of  2008,  and the Health Insurance

Portabi l i ty  and Accountabi l i ty  Act ,  as appl icable,  among others.  I f  you

choose to part ic ipate in the wel lness programs you wi l l  be asked to

complete a voluntary health r isk  assessment or  "HRA" that asks a ser ies of

quest ions about your health-related act iv i t ies and behaviors  and whether

you have or  had certain medical  condit ions (e.g. ,  cancer ,  d iabetes,  or  heart

disease).  In  the CDWP you wi l l  a lso be asked to complete a biometr ic

screening,  which wi l l  include a blood test  for  b lood sugar ,  b lood pressure

reading,  BMI c lass i f icat ion,  s leep apnea class i f icat ion,  smoking or  tobacco

use,  and a cholesterol  panel  (hdl ,  ld l ,  t r ig lycer ides) .  You are not required to

complete the HRA or to part ic ipate in the blood test  or  other medical

examinat ions.

However ,  employees who choose to part ic ipate in the company dr iver

wel lness program wi l l  receive an incent ive of $50 for  the HRA, $25 for  the

biometr ic screening,  and $50 for  the provider consult  to go over your

biometr ic screening results .  Although you are not required to complete the

HRA or part ic ipate in the biometr ic screening,  only  employees who do so

wi l l  receive the $125 incent ive ment ioned above.
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Addit ional  incent ives of  up to $200 per quarter  may be avai lable for

employees who part ic ipate in certain health-related act iv i t ies such as;

health and wel lness programs,  presentat ions,  or  chal lenges.  I f  you are

unable to part ic ipate in any of the health-related act iv i t ies or  achieve any

of the health outcomes required to earn an incent ive,  you may be ent i t led

to a reasonable accommodation or  an alternat ive standard.  You may

request a reasonable accommodation or  an alternat ive standard by

contact ing DHF Coordinator ,  Matt  Hancock at mhancock@pr imeinc.com.

The information from your HRA and the results  f rom your biometr ic screening

wi l l  be used to provide you with information to help you understand your

current health and potent ia l  r isks ,  and may also be used to offer  you

serv ices through the wel lness program, such as wel lness coaching or

disease management serv ices.  You also are encouraged to share your

results  or  concerns with your own doctor .

Protections from Disclosure of Medical  Information

We are required by law to maintain the pr ivacy and secur i ty  of  your

personal ly  ident i f iable health information.  Although the CDWP and DHF

wel lness programs and Pr ime Inc.  may use aggregate information i t  col lects

to design a program based on ident i f ied health r isks  in  the workplace,  the

DHF and CDWP wi l l  never disc lose any of your personal  information either

publ ic ly  or  to the employer ,  except as necessary to respond to a request

from you for  a reasonable accommodation needed to part ic ipate in the

wel lness program, or  as express ly  permitted by law. Medical  information

that personal ly  ident i f ies you that is  provided in connect ion with the

wel lness program wi l l  not be provided to your superv isors  or  managers and

may never be used to make decis ions regarding your employment.
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Your health information wi l l  not be sold,  exchanged,  t ransferred,  or

otherwise disclosed except to the extent permitted by law to carry  out

specif ic act iv i t ies re lated to the wel lness program, and you wi l l  not be

asked or  required to waive the conf ident ia l i ty  of  your health information as

a condit ion of part ic ipat ing in the wel lness program or receiv ing an

incent ive.  Anyone who receives your information for  purposes of providing

you serv ices as part  of  the wel lness program wi l l  abide by the same

conf ident ia l i ty  requirements.  The only  indiv idual(s)  who wi l l  receive your

personal ly  ident i f iable health information is  (are)  the nurses,  doctors ,  and

staff  members employed by Tr in i ty  Healthcare in order to provide you with

serv ices under the wel lness program.

In addit ion,  a l l  medical  information obtained through the DHF and CDWP

wel lness programs wi l l  be maintained separate from your personnel  records,

information stored electronical ly  wi l l  be encrypted,  and no information you

provide as part  of  the wel lness program wi l l  be used in making any

employment decis ion.  Appropr iate precaut ions wi l l  be taken to avoid any

data breach,  and in the event a data breach occurs involv ing information

you provide in connect ion with the wel lness program, we wi l l  not i fy  you

immediately .

You may not be discr iminated against  in  employment because of the

medical  information you provide as part  of  part ic ipat ing in the wel lness

program, nor may you be subjected to retal iat ion i f  you choose not to

part ic ipate.

I f  you have quest ions or  concerns regarding th is  not ice,  or  about

protect ions against  discr iminat ion and retal iat ion,  p lease contact us us ing

the information below.



HOW CAN I  CONTACT DHF AND THE COMPANY DRIVER WELLNESS PROGRAM?

Please contact Us with any quest ions or  concerns about th is  Author izat ion:

by emai l  at :

dhf@dr iverhealthandfi tness.com

by mai l  at :

Pr ime Inc.

2740 N.  Mayfair  Ave

Spr ingf ie ld,  MO, 65803

Attn:  DHF Coordinator
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