
 
 
 

Wellbeing Premium Discount  
 

A $15 per paycheck (an additional $15 discount if spouse meets requirement) financial incentive will be 
awarded to the team member and their spouse who are enrolled in the Aetna medical benefit program and 
have completed the requirements noted below. Documentation for each category must be provided to Hu-
man Resources in order to qualify for the incentive. The premium discount applies to 24 paychecks per fis-
cal year.  
  
An employee and/or their spouse must each earn at least 30 points in the Team Member Wellbeing Pro-
gram to meet the qualifications for the $15 premium discount through June 30, 2024. The premium dis-
count will be in effect the first of the month following submission and approval of this form.  
 
 
Employee has earned ____________________ Points 
 
Spouse has earned    ____________________ Points 
 
  
__________________________  _______________________________   _________________ 

Print Employee Name     Employee Signature       Date 
 
__________________________  _____________________________    _________________ 

Print Spouse Name     Spouse Signature       Date 
 
 
Community Wellbeing Champion Verification 
 
________________________  __________________________               _________________ 

Champion Name     Champion Signature                    Date  
  
 
HR Approval  
 
I _________________certify that the above named individual has met the standards as indicated above. 
 
 
__________________________  _______________________________     _________________ 

HR Name      HR Signature           Date  
 
Premium Discount Amount $____________________  Effective Date __________________ 


