Wellness Incentive Edit Instructions

To edit your Wellness Incentive selections follow the steps below

ttps://cusdexternal.cusd80.com/EmployeeVerifications
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Wellness Incentive.

Wellness Incentive

mployees to take charge of their health leading to improved avera
orting the menitoring of medical conditions. Prioritizing empioyee

QUSD is committed to fostering a culture of wellness by prometing heal
< & ripple effect Of positive outcomes, contributing to  heaithier, more prod

vely managing health
idorce and a stronger

REWARD:

CUSD offers a $400 wellness incentive 1o empi0yees who mest Brogram requirements and are enrolied In 3 CUSD health Insurance pian, COVEreD Spouses Wi meet the requirements are 2iso eligible for an
zdaitions) $400 wellness incentive.

ELIGIBILITY REQUIREMENTS:
Enrolled in CUSD medical insurance on or before January 1, 2025,

£l your 2024-2025 employment contract and remain enrelied In 3 CUSD megica! pian through June 30, 2025,

ACTIVITY TIMELINE:

st submit 2 new Well Requefiind comp/il required Slvitid iy 024, and M| r both employes and spouses.
1 J)orfllons without k reguired documer approved
WELLNESS INCENTIVE

our incentive will be 310 Gepending on the plan elected fr the 20252026 benefit envoliment:

avings secount on

remium for the 026 plan year

retiring or separating employm:
o 2 HDHP plan, your et

pz id to you based on your curent election,

1L I on 2 PO plan, the incentive w

REQUEST TO PARTICIPATE AND REQUIRED DOCUMENTATION MUST BE RECEIVED BY MAY 25, 2025
For detailed information, please click here for the wellness incentive pamphlet.

Orly one submission per school year.

Start A New Submission

History
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2) Click on Edit button —

Is the employee participating? No @D Yes

Please choose either a physical annual exam with lipid panel and A1C or a biometric screening held by CUSD and upload your file.

3) Make necessary changes Socumentotion mus b rom heatheare ravides OR hae Pz

Or attach documents. Physical Annual Exam w/ Lipid Panel and ATC v

No file chosen Upload Files

s requirsd.

Please choose either a physical annual exam with

panel and A1C or a biometric screening held by CUSD and upload your file.

Documentotion must be from healthcare provider OR b

Prostate Exam ~

file chosen Upload Files

[sare ] sove o somi | ot |

Must click on Save for changes to be updated. If you click on Exit changes are not saved.

4) Once final updates have been made and required documents are attached click on Save and Submit.
MUST click on Save and Submit to finalize the process.

Upon submission an email informing you know that your submission was received will be sent. Please allow 24 hours to receive

the email. If you do not receive an email please log into your Wellness Incentive portal and confirm submission. If submitted
please contact the Benefits Department.

REMINDER:

APPROPRIATE DOCUMENTS MUST BE ATTACHED. SUBMISSION CANNOT BE MADE IF DOCUMENTS ARE NOT ATTACHED
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