
2021 Pyrotecnico Wellness Program 
Visit: www.brittongallagher.com/pyrowellness for all wellness information! 

Wellness Program 
Requirements 

Employees on 
medical plan 

Spouses on medical 
plan 

Stage 1: Complete Preventive Care Form (see page 2) Complete Form Complete Form 

Stage 2: Healthy Behavior Options: 
• Complete 1 walk, race or wellness challenge*
• Show proof of a gym membership for 6 months*
• Receive a Flu Shot or Preventive Vaccine*
• Complete a routine Dental exam*
• Complete a routine Vision exam*
• Attend 20 exercise classes*
• Complete 20 Shows as a scheduled tech crew member**
• Enroll in a weight loss program for 6 months*
• Print out 2 months of exercise report from tracking device showing a

minimum of 4,000 steps taken per day*
• Complete 24 volunteer hours*
• Complete 8 monthly newsletter quizzes
• Donate blood twice in 2021*
• Show proof of CPR/AED/First Aid certification

Complete 3 
options 

N/A 

*Must turn in a Wellness Program Participation Form on page 3. Pyrotecnico and/or Britton Gallagher are not responsible for any
additional costs to complete these Healthy Behavior Options
**Must turn in Show Tracking Form on page 4.

Accepting all activities and participation that occur between January 1, 2021 and December 15, 2021* 
*Activities completed prior to Pyrotecnico employment will be accepted as long as they fall within the above date range.

Wellness Program must be completed by December 15, 2021 
HSA Incentives- will begin January 2022 

Status: Monthly 
Amount: 

Exceptions: 

Employee Only $75 N/A 

Employee + Spouse $150 If spouse does not participate & employee does, employee will earn employee 
only incentive 

Employee + Child(ren) $95 N/A 

Employee + Family $150 If spouse does not participate & employee does, employee will earn Employee + 
Child(ren) incentive 

*Employee HSA contributions are not required in order to be eligible for wellness program HSA incentives.

PLEASE NOTE: As the current pandemic situation changes, Pyrotecnico will revisit our incentive requirements 
and document due dates and notify employees as to what those changes are. 

If it is unreasonably difficult due to a medical condition or medically inadvisable for you to complete any of the above 
programs, please provide a physician waiver and contact Britton Gallagher. 

Turn in completed forms to Britton Gallagher Wellness by 12/15/2021: 
Email: BGWellness@BrittonGallagher.com 

http://www.brittongallagher.com/pyrowellness
mailto:BGWellness@BrittonGallagher.com


2021 Preventive Care Form

Dear Health Care Provider, 

I want to keep myself as healthy as I can. I know preventive care is a big part of staying healthy. Being up-to-date with 

my preventive care is one of these goals.  Please discuss my preventive care plan with me and ensure that I am up-to-

date on preventive care screening tests, exams and immunizations. Please also discuss lifestyle changes that will 

improve my health and prevent disease, including tobacco use. 

HEALTH CARE PROVIDER ACKNOWLEDGEMENT 

I hereby acknowledge this patient is up-to-date with the preventive care screening tests, exams and immunizations that 

I recommend.  

Depending on the specific patient, this acknowledgment may not require an in-person office visit, simply an affirmation

that the patient is up-to-date with recommended preventive care. If the patient is not current, then an office visit and 

preventive services may be needed.  

Health Care Provider Print Name: ___________________________________________________ 

Health Care Provider Signature: ____________________________________________________ 

Date Signed: _______________________________  

License #:__________________________________ 

Phone #:___________________________________ 

Participant Name: _____________________________________________ Select one:  ⃝ Employee   ⃝ Spouse 

      If you are a spouse of an Employee, please include Employees’ Name: ____________________________________ 

Participant Signature: ___________________________________________  

Date Signed: _____________________ 

If it is unreasonably difficult due to a medical condition or medically inadvisable for you to complete any of the above 
programs, please provide a physician waiver and contact Britton Gallagher. 

Turn in completed forms to Britton Gallagher Wellness by 12/15/2021:
Email: BGWellness@BrittonGallagher.com 

mailto:BGWellness@BrittonGallagher.com


2021 Wellness Program Participation Form 

Circle Healthy Behavior Option and fully complete form with proper information when submitting for 
approval: 

 Race Walk or Wellness Event

 Gym Membership

 Flu Shot or Preventive Vaccine

 Routine dental or vision exam

 Group/ Exercise Classes

 Weight Loss Program

 Tracking Device Exercise Report

 24 Volunteer Hours

 Other: _____________________________________________________

Date of Event/ Visit: ______________________ 

Event Coordinator/Medical Professional Name: ______________________ ____________ 

Event Coordinator/Medical Professional Signature: ____________________________________ 

*or if applicable, attach confirmation information or receipt to this form

Employee Print Name: _______________________________Employee Signature: _______________________________ 

Accepting all dental & vision exams, flu shots & preventive vaccines occurring between Jan. 1, 2021 and Dec. 15, 2021

If it is unreasonably difficult due to a medical condition or medically inadvisable for you to complete any of the above 
programs, please provide a physician waiver and contact Britton Gallagher. 

Turn in completed forms to Britton Gallagher Wellness by 12/15/2021:
Email: BGWellness@BrittonGallagher.com 

mailto:BGWellness@BrittonGallagher.com


If it is unreasonably difficult due to a medical condition or medically inadvisable for you to complete any of the above 
programs, please provide a physician waiver and contact Britton Gallagher. 

Turn in completed forms to Britton Gallagher Wellness by 12/15/2021:
Email: BGWellness@BrittonGallagher.com 

2021 Pyrotecnico Show Tracking Form

All 20 shows worked must take place between 01/01/2021- 12/15/2021 

Name: 

Show #1 Date: 

Location: 

Show #6 Date: 

Location: 

Show #11 Date: 

Location: 

Show #16 Date: 

Location: 

Show #2 Date: 

Location: 

Show #7 Date: 

Location: 

Show #12 Date: 

Location: 

Show #17 Date: 

Location: 

Show #3 Date: 

Location: 

Show #8 Date: 

Location: 

Show #13 Date: 

Location: 

Show #18 Date: 

Location: 

Show #4 Date: 

Location: 

Show #9 Date: 

Location: 

Show #14 Date: 

Location: 

Show #19 Date: 

Location: 

Show #5 Date: 

Location: 

Show #10 Date: 

Location: 

Show #15 Date: 

Location: 

Show #20 Date: 

Location: 

mailto:BGWellness@BrittonGallagher.com


NOTICE REGARDING WELLNESS PROGRAM 

The Britton Gallagher Wellness Programs is a voluntary wellness program available to all employees. The program is 

administered according to federal rules permitting employer-sponsored wellness programs that seek to improve 

employee health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic Information 

Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as applicable, among others. 

If you choose to participate in the wellness program you will be asked to complete a medical exam with your Physician.  

However, employees who choose to participate in the wellness program will receive the incentives listed on page 1 of 

Wellness Program document.  If you are unable to participate in any of the health-related activities or achieve any of the 

health outcomes required to earn an incentive, you may be entitled to a reasonable accommodation or an alternative 

standard. You may request a reasonable accommodation or an alternative standard by contacting BG Wellness at 

BGwellness@BrittonGallagher.com.

Protections from Disclosure of Medical Information 

We are required by law to maintain the privacy and security of your personally identifiable health information. Although 

Britton Gallagher may use aggregate information it collects to design a program based on identified health risks in the 

workplace, The Pyrotecnico Wellness Program will never disclose any of your personal information either publicly to 

anyone besides Britton Gallagher Health & Wellness. Medical information that personally identifies you that is provided 

in connection with the wellness program will not be provided to your supervisors or managers and may never be used to 

make decisions regarding your employment. 

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted 

by law to carry out specific activities related to the wellness program, and you will not be asked or required to waive the 

confidentiality of your health information as a condition of participating in the wellness program or receiving an 

incentive. The only individual who will receive your personally identifiable health information is Britton Gallagher Health 

& Wellness in order to provide you with services under the wellness program. 

In addition, all medical information obtained through the Pyrotecnico Wellness Program will be maintained separate 

from your personnel records, information stored electronically will be encrypted, and no information you provide as 

part of the wellness program will be used in making any employment decision. Appropriate precautions will be taken to 

avoid any data breach, and in the event a data breach occurs involving information you provide in connection with the 

wellness program, we will notify you immediately. 

You may not be discriminated against in employment because of the medical information you provide as part of 

participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate. 

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, 

please contact Britton Gallagher at BGWellness@BrittonGallagher.com. 

PLEASE NOTE: As the current pandemic situation changes, Pyrotecnico will revisit our incentive requirements and 
document due dates if necessary and notify employees as to what those changes are. 

If it is unreasonably difficult due to a medical condition or medically inadvisable for you to complete any of the above 
programs, please provide a physician waiver and contact Britton Gallagher. 

Turn in completed forms to Britton Gallagher Wellness by 12/15/2021:
Email: BGWellness@BrittonGallagher.com 

mailto:BGWellness@BrittonGallagher.com
mailto:BGwellness@BrittonGallagher.com
mailto:BGWellness@BrittonGallagher.com
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