To access the StayWell wellness portal and services at wellwisconsin.staywell.com, you must be an employee, retiree, or spouse/domestic partner enrolled in
the State of Wisconsin or Wisconsin Public Employers Group Health Insurance Programs.

STAYWELL.

Well Wisconsin — Healthier Starts With You

New for 20171

The State of Wisconsin Group
Health Insurance Program now
provides the $150 Well Wisconsin
incentive through StayWell.

Leamn More

Welcome

This is your StayVWell Health Portal. Managing your health is now easier
than everl

Create My Account Now

Already have an Account? Sign in:

User Name

Forgot User Name?

Health Screening Options Questions? Password

Forgot Password?

i
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https://wellwisconsin.staywell.com/

STAYWELL.

You're on your way

For your StayWell Account you must use the first name, date of birth and social security number(last 4 digits) that matches your health plan information that is on file with
your employer.

Vhy do | need to give this information?

STAYWELL.
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STAYWELL.

User name should be longer than

7 characters. It can include upper

and lower case letters, numbers
and the following special
characters (L@ #5 8" -+

Choose one v

Why do | need to give this information?

STAYWELL.
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StayWell Wellness Portal: Account Registration Step Three

My Account

Any changes you make to the information on this page will not be sent back to your company. .
Your personal information appears here. If you'd like, you may change your contact information. If your personal 4
information is incorrect, please contact Staywell toll-free at 1-800-821-6591. Change Picture
To ensure deliverability of important program emails, we recommend use of a personal email address (@gmail.com, @yahoo.com,
etc).

EDIT CONTACT PREFERENCES

User Name: SARBEAR225 city: | Yemen |

First Name: | sara | State: | Wisconsin v

Last Name: [ Do ] Zip: | - |

Date of Birth: | 01011970 | Primary Phone: | 5555555555 |

. Om ®F
Sex at Birth: Mobile Phone: |
Address 1: | 101 Yemen Road | .
Email Address: | Test@test.com
Address 2:
| | Enter a valid phone number and
Timezone: | Central Standard Time v ema“ address.
Campus: Select One v . .
P | You will need to validate your
[ Yes, | would like my name to be searchable by others within my organization. This will allow my email by receiving acodein your

friends and co-workers to help keep me motivated and activel

email inbox.
[J This Privacy Statement explains how we collect, use, share, and protect your Personal N

Information and Personal Health Information (collectively “Information”) when you visit our site.
Please read this Privacy Statement carefully and be aware that by accessing and using StayWell
Portal, you agree that you have read this Privacy Statement and that you accept and consent to
the privacy practices described here. | have read and agree with StayWell's terms of use and
Privacy Statement.

Be sure to read and acknowledge
the Privacy Statement.

0,02 ®
:y,a . )
‘Y [
( STAYWELL.
WELL WISCONSIN 2017. The StayWell Company, LLC. All rights reserved. -

Healthier starts with you



StayWell Wellness Portal: Email Verification

Email Address Confirmation
We need to verify your email address so that we can ensure that we're able to reach you with important

information.
. Please enter your email address:

e

An email has been sent to the email address you have provided. Please check this email for a code that

you'll need to enter below.
@ Please enter the code from the email you received: 5 © =
goKzLS FILE HOME SEMD f RECEIVE FOLDER VIEW Bluetc
— . T Ignore x @ @ Q L Mee
" % CleanUp - € -> CEm -
Mew  New Delete  Reply Reply Forward
Email Ttems- @ Junk~ Al & Mor
| 3@ Block Sender
4 Favorites Mever Block Sender E
Inbax Mever Block Sender's Domain (@example.com)
) : - .
Haven’t received your code to confirm your Sent ltems Never Block this Group or Mailing List
email address? Deleted Items Not Junk
Check your “Junk” email and choose to modify | Fg Junk E-mail Options... 1
your settings for emails coming from StayWell.
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MY DASHBOARD HEALTH PROFILE PROGRAMS HEALTH LIBRARY

ASSESSMENT DEVICE CONNECTION

Welcome to the new StayWell
wellness portal for the Well
Wisconsin Program. Learn

more about earning your $150

incentive and don’t forget the
new deadline of October 20,
2017.

Get signed up to view webinars
via your computer about the
Well Wisconsin Program and

other health topics.

WEBINAR REGISTRATION

MESSAGES

STAYWELL.
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StayWell Wellness Portal: Health Assessment

Step 2 of 12

-] Save & Continue

Now, describe your eating habits.

_ _ _ _ e 10-minute health assessment
Think of the foods that are a part of your normal diet. Abecut how many servings of each of the following types of foods de
you eat in a normal day? Select vour best estimate for each type of food. ° Progress bar ShOWS hOW mUCh more you

Whoe grain foods fike whole-wheat bread, 0123456 oo have to complete

;dnle-wr:at pasta, catmeal or brown rice Servings Per Day - . 5

Serving Szes \ ¢ If you get interrupted mid-assessment, you
B esetsbies (ncluding jies) 01234566 S N\ will be able to pick up where you left off

Sarving Sizes Servings Per Day

Fruits. {inchsding juices) 0123456 ce

Serving Szes Servings Per Day

‘Which of the following are true of your aating or nutritional habits? {Check all that apphy)

Eat one or more servings of fish per week
Limit sugary beverages and foods with added sugars

[ Eat a vegetarian diet Check marks indicate your progress toward

the $150 incentive

Welcome Earn Your Incentive

Healthier starts with you. . - ‘

MY DASHBOARD HEALTH PROFILE PROGRAMS HEALTH LIBRARY
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StayWell Wellness Portal: Health Screening and Incentive Options

Health Screening 1. Register for an on-site health screening at

your employer’s location

OR

Do you know your numbers?
Making the choice to get a health screening gives you a snapshot of your current health status. “four health 2. Download and submit your comp'eted

zcreening will help you discover areas in your health that may need attention, keeping you energetic and feeling
good for the things you have to be healthy for. Knowing important numbers like your blood pressure, glucose, health care prOVider form
cholesterol, and Body Mass Index (BMI) is one of the first steps in taking an active role in your health. Your health
sereening results must be submitted by October 20, 2017,

There are two options to complete your health screening:

0On-5ite Health Screening: We've partnered with Quest Diagnostics to provide onsite health screenings available
at employer locations around the state, at ne charge to you. You'll be in and out in 20 minutes. “our results will then
be automatically uploaded to your Stay\Well health assessment in approximately 10 business days. Don't see a
heatth screening for your location? Ask your employer about scheduling an onsite health screening.

Register Mow

Health Care Provider Form: If you are unable to attend an onsite health screening, you can get your screening
numbers from your doctor as part of a preventive exam. Download the health care provider form, and bring to your
exam to have your health care provider complete. Ask your provider if yvou are due for updated blood work for
cholesterol and/or glucose screenings. If you are not, your health care provider may report results from your most
recent screening. At the time you schedule your screening appointment, confirm with your provider that the visit
and screening will be biled a2 a ne cost preventive service. Visitz and screenings not considered preventive
services may be subject to copayments, deductibles andior coinsurance.

Redeem $150 instantly or request VISA

Submit your completed Health Care Provider Form using one of the following methods: card be mailed to you

-

* Mail: US Wellness 20400 Observation Drive #100 Germantown, MD 20875
» Fax: 240-477-1521
* Secure Upload:

WElcome START NOW

S Healthier starts with you. A
Reward Available!
I MY DASHBOARD | MY HEALTH PROFILE MY PROGRESS MY PROGRAMS MY LIBRARY
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