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Earn a $150 Wellness Reward 
Employees, 
If you are eligible, you can receive a $150 Wellness Incentive. You must complete these steps by October 11th, 2024: 
To receive your $150 incentive: 
1.  Create a WebMD account and/or log-in to your existing account at  https://wellwisconsin.staywell.com. 
2. Register for an appointment for your biometric health screening. Results will auto-upload in your WebMD portal within 2 weeks of appointment date.  
The Screening location is held at: 
UW Whitewater: James R. Connor University Center 
Old Main Ballroom UC 275 A&B 
800 W Main Street 
Whitewater, WI 53190 

UW-W 2023 Screening Dates 
· 04/09/2024 8:00am-11:30am
· 10/02/2024 8:00am-11:30am
Biometric Screening Poster - How to Register 
3. Complete the online WebMD health assessment. 
4. Complete a WebMD well-being activity of your choice. 
For questions on earning your incentive or how to use the WebMD portal, contact WebMd help line at 1-800-821-6591 or  https://webmdhealth.com/wellwisconsin/ . 
*All wellness incentives paid to participants of the State of Wisconsin Group Health Insurance Programs by WebMD are considered taxable income to the group health plan subscriber and are reported to your employer for tax purposes. Health information, including responses to the health assessment, are protected by federal law and will never be shared with ETC, the Group health Insurance Program or your employer.  

*This event is voluntary. It does not take the place of your doctor’s care. The health-screening and health assessment do not diagnose problems or recommend treatment  
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WebMD
WELL WISCONSIN

e starts wih you health services

Complete this form using resuls from your most recent health care provider iit to earn credt or the
2024 Well Wisconsin Program. The form must be submitted by October 11, 2024. For the Health Check,
Youmay choose to complete an on-site biometrc screening, sef-colection materias, coaching session,
o dentalcleaning instead of submitting tis form. Log 0nto webmahealth.com/wellwisconsin to learn

Step 1: Enter your name and date of birth.
Step 2: Enter the screening values from your most recent health care provider ist.
Step 3: Review the consent language, sign, and date

Required values include.

- Heght
- weight
- Blood Pressure
Additional values:

‘Depending on your age and rik factors, you may be eligibl to receive glucose and
eholesterol screenings as a no-cost preventive service. Before having these 13bs completed,
eheck with your health care provider and health insurer.

Out-of pocket costs:

Be aware that you will be responsible for copayments, deductibles and)/or colnsurance if
screening tests are not done for preventive reasons, or If ther health ssues are dscussed
during your vist.

i totalwelinesshealth cony
- Faxan 4022184378
- Mailit o: TotalWelness, Attn: Data Team, 9320 H Court, Omaha, NE 68127

WeBMAD Helt ServicesGroup, I complies with aplicable Feders e ghts s and doss ot discrminte based n e,
o, nationalorgn, ae, dabiy, o sex.
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Health Care Provider Form - Well Wisconsin Program
Instructions:

‘Compets Steps 1-4 on thisform o very that you
‘Submit i form by October 11, 2024. Print

current on yourpreventve healtcare.
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