
Forms Due by October 1, 2026 to Receive Incentive

Level 3 Wellness Program Proof of Participation Form 

Employee Acknowledgement: 

Use this form to report your Level 3: Additional Wellness Incentive Preventive 
Exam/Screening for the 2026 Wellness Program.  

Approved additional preventive exams/screenings to complete level 3 of the wellness 
program include: 

• Dental exam
• Vision exam
• Well Woman exam
• Mammogram
• Pap test
• Prostate exam/screening
• Prostate specific antigen (PSA) test
• Colonoscopy
• Skin cancer screening
• Osteoporosis (bone density) screening
• Heart Scan

Upon completion, please return this form along with supporting verification/documentation 
of your exam/screening to hancock-hr@hancockin.gov.  

Employee/Spouse Name (print): ________________________________________________ 

If Spouse, provide name of Hancock County Employee: ______________________________ 

Employee/Spouse Signature: __________________________________________________ 

Date: __________________________________________________________ ____________ 

Type of Preventive Exam/Screening: _____________________________________________ 

Date of Preventive Exam/Screening: _____________________________________________  

for 2027 calendar year insurance incentives


