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Employer Group Reporting
TM

 

Before you engage BDA Health 

Informatics’ services, we will provide 

you with an accurate stratification of the 

predictive risks of each employee, as 

well as who is really engaging in their 

own care.  You can then prioritize what 

interventions will generate the best ROI 

for your organization.   

Starts with a Corporate Health ProfileTM 

Your Corporate Health Profile will be packed with 

valuable, customized data. We’ll review these findings 

with you and offer our recommendations on ways to 

improve your bottom line. 

 

• There is no cost or obligation for creating your  

Corporate Health Profile. 

• All results are kept confidential. 

• The report is yours to keep even if you choose not to 

partner with us. 

 

Ready to get started?  

Please provide the requested information on the 

back of this document and return as directed. 

The Corporate Health Profile
TM 

 

The Corporate Health Profile
TM

 provides critical health 

and wellness information designed to identify the major 

drivers for unhealthy behaviors, inappropriate utiliza-

tion, and misaligned treatments down to the individual 

level.  This, in turn, allows for accurate targeting of 

challenges and complications associated with modifia-

ble direct medical costs as well as poor productivity and 

job satisfaction.  Our actionable information lets organi-

zations and providers prioritize the best interventions to 

generate optimal outcomes. This maximizes the ROI for 

their population health management programs.  The 

Corporate Health Profile
TM

 is the foundation for a more 

productive, efficient and cost-effective workforce.  
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To identify opportunities for improved targeting of challenges and complications associated with modifiable 

direct medical costs, we will need the following information to complete your complimentary Corporate 

Health Profile: 

Employer Group Reporting CORPORATE HEALTH PROFILE: 

Organization Name:______________________________________________________________________________  

Main Office Address:  ____________________________________________________________________________  

Please specify your available data sources and data range: 

Data Source(s):  (e.g., Membership, medical claims, and pharmacy data. Organizational structure [subgroups, plans, loca-

tions] and current member counts are also required).___________________________________________________ 

__________________________________________________________________________________________ 

Data Range:  (e.g., Employer Group Reporting requires a minimum of 24 months of payer data).___________________ 

 

Number of Covered Lives:  ____________________________________________________________________ 

 

IT Data & Security:  

Contact Name(s):  _____________________________________________________________________ 

Phone:  _____________________________________________________________________________ 

Email:    _____________________________________________________________________________

Please include the following items: 

Administration 

  NDA / Confidentiality Letter signed and dated 

  HIPAA Business Associate Agreement (BAA) signed and dated  

Date: _____________________ Prepared by: ___________________________________________________________ 

Email: ______________________________________________________________ Phone: ______________________ 

Direct follow-up questions to: _________________________________________________________________________ 

Email: ______________________________________________________________ Phone: ______________________ 

Mail completed forms to the address below. 

Direct questions to the phone numbers below or email info@billdunbar.com. 


