USG Well-being Credit Earning Option

COVID-19 Vaccination

COVID-19 vaccinations for You & Your Family, earn $10 (1x/year). Earning period: Oct. 1, 2020 — Sept.
30, 2021. Vaccine credit may take up to 8 weeks to show on your well-being credit page when
completed at a plan pharmacy, doctor’s office, or retail clinic. Complete the Attestation Form if it's been
more than 8 weeks, or you received the vaccination from another provider.

Where to find the Attestation Form

1. Loginto the Well-being platform (Virgin Pulse)
e Employees: Go to OneUSG Connect — Benefits- oneusgconnect.usg.edu > click on Manage
My Benefits > click on the USG Well-being tile from the home page.

e Spouses: Go to ourwellbeing.usg.edu

You should also be able to access on the Virgin Pulse app as well.

2. Once logged into the USG Well-being platform, select the Home icon at the top of the page.
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3. Select Rewards from the dropdown menu.

4. Scroll down until you see the Receive the COVID-19 vaccine in the list of reward options. Click
on that link.

| ® Receive the COVID-19 vaccine |

”D Track your steps each week of a USG Challenge
Complete up to 2 times per year

Track your activities each week in a USG focused well-being @ “

”D program
$20 well-being credits

@ Complete 4+ Well-being coaching appointments (Virgin Pulse)



5. Select Take Me There.

Receive the COVID-19 vaccine

Complete once

——

well-being credits reward limit has been reached

€OVID-19 vaccinations for You & Your Family, eam $10 (1x/year). Eaming period: Oct. 1, 2020 -
Sept. 30, 2021. Vaccine credit may take up to 8 weeks to show on yaur well being credit page
when completed at a plan pharmacy, doctor's office, or retail clinic. Complet the Attestation
Formiif it's been more than § wesks.

& Complated: june 1, 2021

TAKE ME THERE

iew Full Statement.

6. Complete the form and then click Submit.

COVID-19 Vaccine Attestation Form

First Name * [ Rebecca |

Last Name * | Murphy |

I completed the full COVID-19 o YES

vaccine [1  MO- Plesse submit this form only after you have completed the
vaccine.

Date you received the COVID-19 06-07-2021

vaccine *

Record your COVID-19 vaccination shat completion to receive a reward. If you completed at an onsite
event or pharmacy you may have already been credited. Check your rewards statement. If it's been more
than 10 wesks and your credit has not been applied please complete this form. Reward can only be
2amed 1 time by either attestation form or if we received information from your event or pharmacy.

D * By clicking the box, 1 confirm that all of the information provided is correct and truthful.




