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Small Employer Qualified Wellness Program Tax Credit Application

2011 Tax Year

Please complete all four sections of this application. Please be as clear and concise as possible. All requested information must be entered for your application to be accepted and considered for Advisory Board Review and to ensure that your application is processed in a timely manner.
Section I 

Date of Application Submission:       
Name of Business (as it should appear on certificate):       
Permanent Address:       
Mailing Address:             
County:       
Primary Contact:       
Title:       
Email Address:       
Telephone Number:       
FAX Number:       
Secondary Contact:       
Title:       
Email Address:       
Telephone Number:       
FAX Number:       
Number of Full time Employees (employees that work 30 or more hours per week):       
Type of Business:       
Wellness Vendor/Company Name (if applicable):       

Contact Person:       

Title:       
Email Address:       
Telephone Number:       
FAX Number:       
Section II – Please provide the following information: 
What is your company’s mission and/or vision statement? 

     
How is your wellness program a part of your business? 

     


Section III – Please describe each of your wellness program components below. Include as much detail as possible. Please remember the completed application should not exceed 9 pages.  
A. Employee Appropriate Weight Loss

Assessments:       
Intervention/Education:       
Rewards Program:       
Measurement Tools:       
B. Smoking Cessation

Assessments:       
Intervention/Education:       
Rewards Program:       
Measurement Tools:       
C. Pursuit of Preventative Health Care Services
Assessments:       
Intervention/Education:       
Rewards Program:       
Measurement Tools:       
D. Additional Information about Your Wellness Program – If you have additional information vital to your wellness program, please enter that information here.  Please Note: The Advisory Board can accept NO attachments.
     
Section IV – Please answer the questions below as they apply to your small business, keeping in mind that there is no right or wrong answer. Your answers will not be used against you in any way and are for informational purposes only. (Click on the box[es] to select your answer)


1. Do you offer health insurance to your full time employees (employees that work 30 or more hours per week)? Check only one answer.


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
2. Do you offer health insurance to your part time employees (employees that work less than 30 hours per week)? Check only one answer.


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
3. How did you hear about the Indiana Small Employer Qualified Wellness Program Tax Credit? 
Check all that apply.

 FORMCHECKBOX 
 Small Business Road Show

 FORMCHECKBOX 
 INShape Indiana Health Summit

 FORMCHECKBOX 
 Indiana State Fair

 FORMCHECKBOX 
 Worksite Wellness Program Vendor

 FORMCHECKBOX 
 State or Local Chamber of Commerce

 FORMCHECKBOX 
 Statewide or Local Trade Association

 FORMCHECKBOX 
 National Federation of Independent Business

 FORMCHECKBOX 
 Indiana State Department of Health

 FORMCHECKBOX 
 Another Small Employer

 FORMCHECKBOX 
Other


Please note:       
4. Why is your small business implementing a wellness program? Check all that apply. 

 FORMCHECKBOX 
 Reduce health care costs

 FORMCHECKBOX 
 Receive discounted health insurance rates

 FORMCHECKBOX 
 Improve overall employee health 

 FORMCHECKBOX 
 Reduce absenteeism

 FORMCHECKBOX 
 Increase employee productivity

 FORMCHECKBOX 
 Improve employee satisfaction

 FORMCHECKBOX 
 Improve worksite morale

 FORMCHECKBOX 
 Receive the Indiana Small Employer Wellness Tax Credit

 FORMCHECKBOX 
 Improve employee fitness and nutritional health

 FORMCHECKBOX 
 Provide employees with source of support within the workplace

 FORMCHECKBOX 
 Other


Please explain:       
5. How long have you had a wellness program? Check only one answer.
 FORMCHECKBOX 
 Less than 2 years

 FORMCHECKBOX 
 2 to less than 4 years 

 FORMCHECKBOX 
 4 to less than 6 years 

 FORMCHECKBOX 
 6 to less than 8 years 

 FORMCHECKBOX 
 8 to less than 10 years 

 FORMCHECKBOX 
 More than 10 years 

6. If your wellness program has been in place for LESS THAN 2 YEARS, please tell us what barriers
your small business has encountered while implementing your wellness program. Please leave blank if your wellness program has been in place for more than 2 years.
        Check all that apply. 
         FORMCHECKBOX 
 Funding
         FORMCHECKBOX 
 Little interest in wellness programming 
         FORMCHECKBOX 
 Lack of upper management support
         FORMCHECKBOX 
 Lack of manpower
         FORMCHECKBOX 
 Unsure where to start

         FORMCHECKBOX 
 Other


  Please explain:       
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7. If your wellness program has been in place for MORE THAN 2 YEARS, how has it changed or evolved? Please leave blank if your wellness program has been in place for less than 2 years. 
Check all that apply.
        FORMCHECKBOX 
 We now offer more incentives* than in past years. 

*Note: Incentives are provided to employees to motivate them to participate and/or do well in certain program

   areas (e.g., free pedometers are offered to all employees who enter a walking challenge. In this case,

   the pedometer is the incentive.)

        FORMCHECKBOX 
 We now offer more rewards* than in past years.
*Note: Rewards are offered to employees based on effort, initiative, attendance, participation, and completion

of certain components of a wellness program; or in recognition of an individual employee’s success in wellness program activities (e.g., The winner of a walking challenge is rewarded a new pair of walking shoes.)

        FORMCHECKBOX 
 We provide more opportunities for wellness education.
        FORMCHECKBOX 
 We are better able to identify our employees’ wellness needs.
        FORMCHECKBOX 
 We provide more opportunities for physical activity in the workplace.
        FORMCHECKBOX 
 We provide more opportunities for all employees to participate in our wellness program.
        FORMCHECKBOX 
 We provide more opportunities for our employees to maintain a healthy diet.
        FORMCHECKBOX 
 We provide more cessation resources for our employees who use tobacco products.
        FORMCHECKBOX 
 Other 

        Please explain:       
8. If your wellness program has been in place for MORE THAN 2 YEARS, what changes in employees’ choices and activities have been noticed in your workplace since the start of your wellness program? Please leave blank if your wellness program has been in place for less than 2 years.
Check all that apply.
 FORMCHECKBOX 
 Employee productivity has increased.
 FORMCHECKBOX 
 Employee morale has improved.
 FORMCHECKBOX 
 Employees have reported fewer injuries/accidents at work.
 FORMCHECKBOX 
 Employee turnover rate has decreased.
 FORMCHECKBOX 
 Employees take fewer sick days.
 FORMCHECKBOX 
 Employees are eating healthier foods.
 FORMCHECKBOX 
 Employees are more active in the workplace.
 FORMCHECKBOX 
 More employees are refraining from tobacco use.
 FORMCHECKBOX 
 Health insurance costs are rising at a lower rate than in previous years.
 FORMCHECKBOX 
 Participation in wellness program activities has increased.
 FORMCHECKBOX 
 Employees are more concerned about topics* that relate to preventative care.
*Note: Topics that relate to preventative care include, but are not limited to: sex-appropriate

  annual screenings, blood pressure, cholesterol, weight management, seasonal vaccines,

         chronic disease prevention, etc.
        FORMCHECKBOX 
 Other 

        Please explain:       



STOP HERE if your wellness program has been in place for LESS THAN 2 YEARS.
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