
 

 
Rummel Construction, Inc. 

2010 Premium Rebate Incentive Program 
With United Health Care 

 Premium Rebate Incentive Wellness Activity Verification Form 

 

I ____________________________ (employee) attest that I have successfully completed one of the  

following Wellness Activities and have attached evidence described below: 

Activity Evidence Please place a  below indicating 
Activity of Choice 

Completion of UHC Online Coaching 
Program 

Printed copy of emailed Completion 
Verification from UHC 

 

Completion of UHC Online Telephone-
based health coaching program 

Printed copy of emailed Completion 
Verification from UHC 

 

Completion of any health program Note or signoff from Program Provider 
on Wellness Activity Verification Form 

 

Join a Gym Enrollment form/proof of payment  
Dental Exam/Visit Note or signoff from Dentist on 

Wellness Activity Verification Form 
 

Any other wellness activity 
recommended by doctor 

Note or signoff from doctor on activity 
participation on Wellness Activity 

Verification Form. Note: (Don’t 
include what the activity is due to 

HIPPA.) 

 

A voluntary Rummel Construction, Inc. 
wellness activity 

Verified attendance by activity 
coordinator 

 

Other Another activity as approved  

Activity Completed/Participated on (Date):____________ 

Employee Signature ______________________________          Date___________________ 

Employee Name (print)  ____________________________        Date___________________ 

Provider Signature (if applicable) _____________________        Date ___________________ 

 

Return form to:  Rummel Construction, Inc. Attn: Vanessa-HR 7520 E. Adobe Drive Scottsdale AZ 85255 or fax:  
480-222-8520 (must be received or post marked before the end of a quarter) 



 


	Activity Completed/Participated on (Date):____________

