01/02/2026  13:03 8013662063 SLC MEDICAL CLINIC PAGE 1

WebMD - We||l=\|.l.Wc1y:3
HealthServices | Foaig ooty s

2025 MPG PREVENTIVE PHYSICAL FORM

Step 1: Complete all participant information below. Print your name and sign the form to confirm you have read and agree to the Disclosure of

Information at the bottom of this form. _
Step 2: Take form to your annual preventive physical and have the heaith care provider complate and sign.
Step 3: Submit form one time, on ar before 12/31/2025, using one of the methods at the bottom of the farm.

STEP 1 Complete all participant Information, including emall

First Name: : Last Name: '
HEREEEEENEEE i R [ | ]
Date of Birth: (mmiddivyyy) - - Employee 1D (Spouses/domestic partners enter the Employse 1D+5}

/ {

Emall: {Required. If no email address is provided no confirmation of form receipt can he sent to you.)

Printed Name: . Data:
) Signature (required):

STEP 2: Have health care provider sign, date and complete relevan ons halow

Provider Name: | ‘ ‘ Pravider Phone Number:
W Provider Signature (required): Date of Physical:

Allowable dates: 1/1/2025-12/31/2025
BIOMETRICS {optional}: Any bio & provided will be your anfine portal account if inciuded helow, Note: submitting without
inmedic data may slow processing time.

s Subrit form once, using one of the methods listed below. Forms must be RECEIVED by 1231/2025 and will not be accepted after deadline.
o Becurely uplead onfine at www.mympewsllallways.com (preferred method).
o  Fax securely to 402-939-0858

&  You should receive a confirmation within 48 business hours (up to 2 business days) at the emat listed above. If you de not receive the
confirmation, please rasubmit your form. ‘

«  Pleaze allow 10 business days for the information to be available on the portal.
Employees must also complate the 2025 online Well-baing Assessmant to earn the Well ALL Ways Incentlve payrall stipand, Visit
www.mympcwellallways.com to complete the assessment by 12/31/25,

SEouseﬁldnmastlc iartnars must have an account on the wellness iodal to recelve gredit,

Disclopura of Information. | undarstand that the infermation submittzd o this fatm (my *Pergonat infarmation”) wil be transfamed to WebMD by TotalWel lness, My Personal Information |2 used by WabMO to provide
wellness [rogram seavicss 1o me, which includes uring tha Paraanal information to inform me of relevant health related and health education programs offered by WebMD or by another service contractor. In the event
that WebMD's servicas are tranaitionad to anothar setvice provider, WalMD may deliver iy Personai Information ta the succeaser provider to maintsin a confinuity of sarvices forme. In order to distribute any incentives,
WebMD may provide my hamefunigue 1D 46 tmy employer or s designated rapresentative i notify them of the fact that | am elipible for the ingentive, Inaddition to any Personal Information disciosad as set forth
ahava, aggragats, de-identifiad aurvay results may be made available lo my employer for program adminlstratian purpases. WebMD may alao use my Parzonal Informafion as part of growp statistical research and
analysls, in @ manngr that does not identify me. [ also undemstand that my Personal Information may be incorporatad inte my Health Assessment results by WebMD. Except for thess typee of usage and the usea
spegified in my WebMD Crline ferms of e and Privacy Policy, avallabie under the “Pollciae® tink at the bottom of the page at the following www.wsbmdhaalth comtvellaliways my Peraonal Information will not ba
disclosad by WebMD, WabMB understands that Personad Infatmation may be conidered protected health Information that is subject te the privacy and security nufes af the Health Insurance Partabliity and Accountshlly
Act of 1996, a8 amendad (“HIPAA™. WabMD will comply with the HIPAA to the extent applicable.

GINA Notice and Authorlzatian. This ecreening la part of your emplayer's walinaaa pragram (‘Employer Program’), which is a voluntary wellness program agminl stered according to federal rules, Including the Genetic
Infommation Nondigcrimination Act (“GINAT). The results of thix soreening may be consldered Infarmation protectad under GINA (GINA Profscted Informafion™). GLNA requires that yoll repelve this GINA Notiee and
Authorization prior to undergolng the screaning. Your Employar Program uses GINA Protected Information ta help you understand your potantisl hesith deka and ta offer you other wellness program services. The
Employer Progrsm safaguands GINA protecied tnformation and will not diselosa any GINA Pratected Information, except as permitled by GINA and ether applicable law, Your GINA Protected Informatfan wiil be
disclosad to you and to vanders of the Employss Program, for purposes of providing you with Emplayer Program senvieas, Yaur GINA Protectad Informetion will not be sold, exchanged, or transferred, gxcept to the
axtent permittad by taw to cary out activities related to the Employar Program. You will not ba asked to waive the confidentiality of thiz nforevaion as a condition of participeting in the Employer Program or as a
condiion of receiving any Incentive. Your GINA Protected Information will only be disclosed to yeur emplayer in aggregate terms that do Kot disclose Your speciflc idenfty.

Cartification: By signing this form, | certify that the infarmation supplied on this fam i ccirate and has heen providad to me by my phyaiclan. .
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