
What You Need to Know
• �You may file an Appeal between 

September 19, 2011 and  
October 31, 2011.

• �All Appeal information will remain 
confidential. 

• �Timing of the final decision will vary 
based on the complexity of the issue.

• �A written decision will be sent to you.

• All Appeal decisions are FINAL.

What You Need to Do
 �Go to www.McBenefits.org

 �Click on Update or Review  
My Information

 �User id: First initial, last name and last  
4 of Social Security Number.

 �Password: Benefits (if first time) if not first 
time use your established password.

 �Once logged in, click My INFO.

 �Click Benefits.

 �Click My File Cabinet (This is where you 
will find a confirmation showing that you 
completed 1 or 2 incentives).

 �If the incentive eligibility does not look 
correct, you can download an Appeal 
Form on McBenefits.org.

 �Complete the Appeal form in full and 
attach all documentation to support the 
reason for the Appeal.

 �Submit Appeal Form and supporting 
documentation via fax to # 225-6496.

Resources
• �www.mcbenefits.org – to check incentive 

eligibility status

• �Benergy @ (800) 816-6671 for help in 
navigating the benefits system 

• �Healthways @ (877) 773-5669 to verify 
which incentives were completed 

• �Human Resources Department (225-4018)

Wellness Incentive Updates

Decisions have been made concerning your eligibility for Montgomery County Wellness Incentives.  You may check 
your incentive eligibility status beginning September 19, 2011 by logging on to www.mcbenefits.org and reviewing 
your benefits summary. 

In an effort to ensure that all incentive eligible employees have the opportunity to fully participate in the Benefits 
Incentive Program, we are providing a Wellness Incentive Appeal Process for employees to submit an appeal if you 
believe your incentives were not properly awarded.
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WELLNESS INCENTIVE APPEAL FORM
Deadline to submit appeal is October 31, 2011 

Print or Type Legibly

Employee Name:  ____________________________________________________ ___________________________
                                                              Last Name,   First Name                                                                        Date of Birth  

Employee Phone (Work): __________________ (Personal) _________________ E-mail________________________

Mailing Address: __________________________________________________________________________________

Did you check your incentive eligibility status at www.mcbenefits.org                Yes         No
Did you contact Healthways to verify completion of wellness activities - 1-877-773-5669    Yes         No

My appeal is related to the following:          DATE SUBMITTED TO HEALTHWAYS 
Please check appropriate box(es)                

Wellness Incentive 1 (must complete all parts)                                             
         Annual Physical                            ___________________________________   
       Age/Gender Appropriate Tests              ___________________________________                  
    Well-Being Assessment                             ___________________________________

Wellness Incentive 2
  Living Tobacco Free Incentive        ___________________________________                             

                                                                                                                                                   
Provide a brief statement detailing the reason for your appeal.  Attach any documentation that you feel will support your  
appeal.  This may include copies of your Physician Verification Form and/or printed verification of completion of your Well  
Being Assessment.  If you choose to include personal health information (PHI), you do so at your own discretion.  Please 
be advised that any such information will be used exclusively for this appeal process and will not be disclosed for any 
other purposes.  
_________________________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Specifically state how you meet the criteria to qualify for the incentive: _______________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
 
____________________________________________                                    ________________________________
                 Signature Date
By signing this form, you acknowledge that your appeal (which may include PHI) will be investigated.  Timing of 
the final decision on your appeal will vary based on the complexity of your issue.  Average time to reach a final 
decision is 7-10 business days.  ALL APPEAL DECISIONS ARE FINAL.

FAX THIS FORM TO 
(937) 225-6496

Deadline to submit appeal is October 31, 2011
                                                                                            

09/12/2011
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