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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 14th, 2022:
[bookmark: _GoBack]To receive your $150 incentive:
1.  Create a StayWell account and/or log-in to your existing account at  https://wellwisconsin.staywell.com.
2. Register for an appointment for your biometric health screening. Follow this quick guide for instructions. Results will auto-upload in your StayWell portal within 2 weeks of appointment date. 
The Screening location is held at:
UW Whitewater: James R. Connor University Center
Hamilton Room 164
800 W Main Street
Whitewater, WI 53190
UW-W 2022 Screening Dates
· 09/21/2022 8:30a - 12:30p
Biometric Screening Poster - How to Register
3. Complete the online StayWell health assessment.
4. Complete a StayWell well-being activity of your choice.
For questions on earning your incentive or how to use the StayWell portal, contact StayWell help line at 1-800-821-6591 or wellwisconsin@staywell.com.
*All wellness incentives paid to participants of the State of Wisconsin Group Health Insurance Programs by StayWell 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 treatments.
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Complete Your Health Care Provider Form

Complete and submit this form by October 14, 2022 for your $150 Wellness Reward.

« Use information from your most recent doctor visit.
 If you complete this form, you do not need to cal StayWell/\WebMD for a Health Check.

Step 1:Fill n your:
 FirstName
* Late Name
« Dateof Birth (Month, Day, Year)

Step 2: Fil in the required screening information from your most recent doctor visit.
« Blood Pressure
o Systolic
o Diastolic
o Height
o Feet
o Inches
o Weight (pounds)

Step 3: Read the information about consent. Then,
* Sign your name
o Write the date

Step 4: Submit this form by October 14, 2022
© Faxt0402-2184378-, or
o Mailto:
TotalWellness,
Attn: Data Team,
9320H Court,
Omaha, NE 68127
 Securely upload electronically at totalwellnessheaith.com/gravity-landing/wellwi

Questions? Call StayWell/WebMD Helpline at 1-800-821-6591

“Allwellnessincentives paid to participants of the State of Wisconsin Group Health Insurance Programs by StayWelare considered
taxable income to the roup health plan subscriber and are reported to your employer fo tax purposes. Health information including
responses to the health assessmen, ae protected by federal law and will nevr be shared with ET, the Group Health Insurance.
Program or your employer.

“This event i voluntary. It does it take the place of your doctor's care. The healthscreening and health assessment do not
diagnose problems or recommend treatments.
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Instructions:
‘Complete Siops 1- on this for t veiy thatyou are curten on your reventive healhcare.

Have you faste fo atleast hours? (oo 0y vt et Oves o

Are you pregnant? Oves O

Date of Scresning: Waist:
! / I

Gucose: Total Cholesterol:  HDL: Lot T

Heslth CareProvidar Name: - S

Health Care Cine:__
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