


LIFE INSURANCE COVERAGE Medical evidence of insurability may be required for supplemental elections.  

SUPPLEMENTAL LIFE AND AD/D COVERAGE  
(Maximum coverage allowed is 3 x salary, but not more than
$500,000.)

 DEPENDENT LIFE (After-tax benefit) 

1.0X $5,000 Spouse/$1,000 Child
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Working Spouse Premium 



2024 Wellness Opportunities 

New employees who add Benelect medical plan coverage for 2024 can receive a $25 per month 
Wellness Incentive* by completing the following three Wellness Activities within 30 days of 
their start date. 

• Health Risk Assessment from WebMD – (https://webmdhealth.com/cwru) 
o Register to create an account using your first name,  date of birth and Network 

ID  
o Complete the assessment 

• AND Complete TWO of these THREE activities 
o Biometric Screenings with Quest Diagnostics (https://my.questforhealth.com) 

 Create an account using registration code: CWRU 
 Schedule an appointment at one of the Quest Screening Centers or use 

the Physician Results Form (PRF) also available on the Quest site. 
 All standard HIPAA rules apply  

• Tobacco Attestation Form 
o Complete the form in this NEW HIRE package 

• Primary Care Provider Attestation Form 
o Complete the form in this NEW HIRE package 

Please note: it may take seven to ten (7-10) days for new employees to gain access to the systems for scheduling a 
biometric screening. 

Employees can view completed Wellness Activities by logging into HCM and clicking on the 
Wellness Tile, then choosing the Wellness Summary from the options in the left column. 

Additional Wellness Program Incentives* for 2024 

Faculty and staff who have completed the three wellness activities listed above can receive up 
to an additional $200 ($100 per program) in 2024 by completing various Wellness Programs. 
Information about 2024 Wellness Programs can be found on the Wellness website at 
www.case.edu/wellness/facultystaff. 

Notice of Reasonable Alternative Standard: If a medical condition makes it unreasonably difficult for you to 
achieve the standards for the incentive under this program, or if it is medically inadvisable as determined by your 
physician or health care provider for you to attempt to achieve the standards for the incentive under this program, 
contact Elizabeth Click at erc10@case.edu 

https://webmdhealth.com/cwru
https://my.questforhealth.com/
http://www.case.edu/wellness


2024 Primary Care Provider (PCP) Attestation Form 
 

One of the requirements to be eligible for the 2024 Wellness Incentive – a $25 monthly incentive that is available 
for faculty and staff with medical coverage through CWRU and who complete the Health Risk Assessment and two 
of three other wellness activities - is this PCP Attestation Form. 
 
The PCP Attestation Form requires you to attest that you have a primary care provider and you have had or will 
have a primary care visit between July 1, 2023 and June 30, 2024.  
 
A Primary Care Provider (PCP) is defined as a physician (M.D. - Medical Doctor or D.O. - Doctor of Osteopathic 
Medicine) or nurse practitioner (N.P.), or physician assistant (P.A.) that takes care of the health care needs of 
patients and/or helps coordinate care and provides access to specialist services for patients. PCPs are seen for 
undiagnosed conditions as well as chronic and major health conditions. 
 
Note: By completing this form, you are authorizing your response to be shared with appropriate offices within the 
University that are responsible for administering benefits, the Wellness program, and the Wellness Incentive.  
 
Failure to accurately attest to will constitute an act of dishonesty, will disqualify you from eligibility for 
participation in the CWRU Welln

mailto:erc10@case.edu


 
2024 Tobacco Attestation Form 

 
One of the requirements to be eligible for the 2024 Wellness Incentive – a $25 monthly incentive that is available 
for faculty and staff with medical coverage through CWRU and who complete the Health Risk Assessment and two 
of three other wellness activities - is this Tobacco Attestation Form in which you 

mailto:erc10@case.edu
mailto:mxd490@case.edu
mailto:erc10@case.edu



