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Greetings HCCSC Insurance Membership,
 
Congratulations on making through the school year! 
 
I am e-mailing to provide you with the Wellness Incentive information and documents for 2023-
2024!!
 

June 1st 2022- May 31st 2023 Incentive Year

Those who completed the wellness exam and submitted the appropriate form to VitalIncite
should be seeing a deposit into your HSA account in July. 
If you are uncertain if your form was received, it would be a good idea to try sending again.

You have until May 31st to get your form submitted to VitalIncite.  See the contact
information at the bottom of the physical form.

June 1st 2023 – May 31st 2024 Incentive Year

The HCCSC Insurance Trust is well aware that our membership achieved varying levels of
success and frustration with last years’ incentive process.  We hope that with that process
established, the 2023-2024 incentive year will be much smoother.

Any employee actively enrolled with HCCSC Insurance by January 1st 2024, will be
eligible to receive the HSA incentive payout.

The only requirement for your wellness incentive deposit in 2024 will be to
complete a wellness physical and biometric screening with your preferred
physician. (See the attached HCCSC Wellness Flyer.)
Attached, you will also find a Physical Form.  This form will be completed by you
and your provider and sent to our data collection manager – Vitalincite.  (See the
attached form for instructions.)
Currently, the HSA payout will be $700.  As our plan year progresses, we will be
evaluating the feasibility of that dollar amount.  If changes occur, you will be
notified before open enrollment in the fall.

 Important Additional Information:

When scheduling with and talking to your provider, it is your responsibility to make sure they
understand that the exam is a wellness exam, and you should not be charged for it.  (You
should NOT be charged for a preventative screening or routine blood draw.  If you are, this is
a coding issue with your provider.  The appropriate codes for the preventative screenings are
on the physical form if there is any question.)
The Parkview walk-in clinics will not provide wellness exams.  These exams are outside their
scope of service.  The primary intent of the wellness screening is to form a relationship with a
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HCCSC
2024 Wellness Incentive


Annual wellness exams are essential to your ongoing health regardless of your age or stage 
of life. With this in mind, the 2024 wellness incentive program will offer a $700 Health 
Savings Account contribution when you simply complete an annual wellness exam and 
biometric screening with your primary care physician*.


Incentive Activity Timing


Annual Wellness Exam
Annual wellness exams show progress 
on your current health journey and help 
prevent severe health conditions in the 
future.


Biometric Screening
Knowing and understanding your 
numbers helps you take preventive steps 
to ensure you stay healthy and well.


Complete your annual wellness exam 
between June 1, 2023 and May 31, 
2024 to receive a wellness incentive 
contribution to your Health Savings 
Account. 


Contributions will be made in July 2024.


Be Your Own Advocate! 


Ensure your visit will be coded as preventive! Speak with your 
provider about your intent for an annual preventive physical exam; if
the visit is submitted with a non-preventive code, it will not trigger 
your wellness incentive and may result in out-of-pocket expenses.


*If you do not have a primary care physician, please visit umr.com or 
use the mobile app and select Find a provider. Then enter United 
Healthcare Choice Plus Network and start your search.
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COLLECTION PERIOD: (06/1/2023 – 05/31/2024) 


Forms accepted for Physicals dated (6/1/2023 – 5/31/2024) 


WELLNESS EXAM VERIFICATION FORM 


Authorization to Release Protected Health Information to My Employer 


I understand that by submitting this form, Vital Incite may report to my employer the following information about me: a) 


name; b) date of birth, c) whether I have verified that I have received my annual physical and d) whether I have met 


the program compliance.  Also, I understand that if Vital Incite submits this form to my Employer that I will receive an 


email verification from Vital Incite.  I agree that if I do not receive an email verification, it is my responsibility to verify 


with Vital Incite that my form has been submitted to my Employer.  Notwithstanding, I agree that Vital Incite bears no 


responsibility, or any legal liability, for its failure to submit this form to my employer.   


Patient Signature: _____________________________________   Date: __________________ 


Biometric Results (Health Care Provider Completes the Section Below) 


HEIGHT (in)* WEIGHT (lbs.)* BODY MASS INDEX (BMI)* A1c* BLOOD PRESSURE* 


     


 


TOTAL CHOLESTEROL* LDL CHOLESTEROL* HDL CHOLESTEROL* TRIGYCERIDES* GLUCOSE* 


     


   


TOBACCO USE – LAST 6 MONTHS    


YES                         NO    


Primary Care Provider Information 
  


PHYSICIAN NAME * PHYSICIAN SIGNATURE* DATE OF EXAM* 


   


Please use Z00.00 for the DX code and procedure codes 99381-99387 or 99391-99397 to code for the wellness physical. 


 


 


 


 


To encourage a healthy relationship with a primary care provider, our employees receive incentives for having received the appropriate wellness exam. 


Participant Info 


NAME (Please Print) * GENDER DATE OF BIRTH * RELATIONSHIP TO POLICYHOLDER 


 MALE   EMPLOYEE  


FEMALE  SPOUSE  


ADDRESS CITY STATE/ZIP CODE 


   


WOULD YOU LIKE A VERIFICATION OF RECEIPT EMAIL?             Yes                  No   


IF YES, EMAIL: PRIMARY CARE PROVIDER NAME: PRIMARY CARE PROVIDER PHONE: 


POLICYHOLDER’S EMPLOYEMENT STATUS                 New Hire                                    Current Employee 


Please submit this form to 


Vital Incite by fax: 


317.660.7994 


Or scan and email your form 


to Vital Incite here: 


admin@vitalincite.com 


Questions? 
 


Call (317) 660-4250  Mon – Fri (8am – 5 pm (EST) 
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primary care physician if one does not exist.
Lastly, the HCCSC Insurance Trust continually evaluates our plans and our network.  Because
of this, there may be different opportunities regarding HSAs when open enrollment comes
around in the fall.  These potential opportunities will be evaluated on an individual basis. 
Further information may be following in the fall.

Thank you for your time,
Matt Stephenson
HCCSC Insurance Trust President
 
 


