WASHINGTON WELLNESS
[Insert Agency or Organization]  

MONTHLY REPORT
Date               

Submitted by       
AIM    [Organization]  will create a sustainable system for employee completion of Health Risk Assessments as evidenced by 30% or more of its employees completing their health risk assessment (HRA) by December 31, 2008.

TARGET POPULATION    [Number]  of employees who are enrolled in the Public Employees Benefits Board (PEBB)



MEASUREMENT  [Insert Percent]% employees who have completed the HRA

	Activity-Briefly describe activity and check all topics in columns to the right that the activity included 
	HRA Promotion
	Wellness Activities:
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Report due 10th of each month to:  wellness@hca.wa.gov
SUCCESSES:  (Optional)
BARRIERS:  (Optional)
NEW RESOURCES OR MATERIALS YOU FOUND OR DEVELOPED (Please send online version if possible):  (Optional)
