
2025-26 We llne ss 
Program  Elig ib ility



Annual Wellness 
Program  Elig ib ility:

Program  Change s
Qualify for Annual Wellness 
Benefit by completing :
• Annual Physical
and
• One  com pone nt within e ach 

“Dim e nsion of We llne ss”

All tracking completed in 
Employee Navigator (benefits 
enrollment platform)



If you are enrolled in District 
He alth Insurance , c lick he re to 
le arn about what you ne e d  to 
do for the  We llne ss Program  
to qualify for we llne ss be ne fits .

If you re ce ive  the  Alte rnative  
Be ne fit Plan (ABP - cash in lie u of 
he alth insurance ), c lick he re to 
le arn about what you ne e d  to do 
for the  We llne ss Program  to 
qualify for the  full am ount of 
ABP.

What are  you e nrolle d  in?
De te rm ine  what cate gory you fa ll in be low, and  

the n c lick on the  link to le arn what you ne e d  to do.



If you are enrolled in District Health Insurance, the   
ne xt 3 slide s will p rovide  you de ta ils  about the  
We llne ss Program  and  what you ne e d  to do to 

qualify for we llne ss be ne fits  in 2025-26.



If you are enrolled in the District health insurance: completing all 
required components of the Wellness Benefit Eligibility will qualify 
you to receive the additional “Wellness Benefit” HSA.

Health Insurance Wellness Benefits

For those enrolled in single 
insurance, if you complete all 
requirements, you will receive 
an additional $750 in HSA for 
the 2025-26 plan year

For those enrolled in family 
insurance, if the employee 
completes ALL requirements 
and the enrolled spouse 
completes ONLY the physical 
upload, you will receive an 
additional $1,500 in HSA for the 
2025-26 plan year.
If no spouse is enrolled in family 
health insurance, the maximum 
qualifying Wellness Benefit 
amount will be $750.

Enrolled 
in District 

Health 
Insurance

Single 
Insurance 

Family 
Insurance



SUBMIT 
ANNUAL 

PHYSICAL

COMPLETE 
WELLNESS
PROGRAM 
CHECKLIST

UPLOAD 
REQUIREMENTS

COMPLETE 
BETWEEN 
10 .1.2024 –

5.1.25

UPLOAD 
SPOUSE’S 
ANNUAL 

PHYSICAL

Submit proof of routine, age 
appropriate, annual physical 
that was conducted between 
April 1, 2024 and May 1, 2025.

If the  d ate  of your last physical 
is  outsid e  the  d ate s lis te d , 
p le ase  contac t Hum an 
Re source s for d iscre tionary 
approval.

Com ple te  one  ite m  in e ach 
d im e nsion are a (5 total).

Upload  your com ple te d  form s 
(physical and  we llne ss 
com pone nts) to your We llne ss 
Portal on EMPLOYEE 
NAVIGATOR by May 1, 2025.

The  pe riod  for com ple ting  the  
p rogram  to qualify for We llne ss 
Be ne fits  in the  2025-26 school 
ye ar will be  October 1, 2024 
through May 1, 2025 .

FOR EMPLOYEES ENROLLED 
IN FAMILY HEALTH 
INSURANCE:
If your spouse  is  e nrolle d  in the  
p lan, the y are  only re quire d  to 
com ple te  the  p roof of annual 
physical form . Ple ase  up load  
this  form  to your EMPLOYEE 
NAVIGATOR account, und e r 
the  “Spouse  Annual Physical” 
se c tion.

WHAT DO I NEED TO COMPLETE TO QUALIFY FOR 
WELLNESS HSA BENEFITS IN 2025-26 PLAN YEAR?



If you are enrolled in the Alternative Benefit Plan 
(ABP), the   ne xt 3 slide s will p rovide  you de ta ils  

about the  We llne ss Program  and  what you ne e d  to 
do to qualify for we llne ss be ne fits  in 2025-26.



Receiving Alternative Benefit Plan:
If you receive the cash in lieu of health insurance (Alternative Benefit 
Plan/ABP), completing all required components of the Wellness 
Benefit Eligibility will qualify you to receive the “Maximum Level” ABP 
amount.
If you do not complete all requirements for the Wellness Benefit, you 
will only receive the “Base Level” amount of ABP.

ABP Wellness Benefits



SUBMIT 
ANNUAL 

PHYSICAL

COMPLETE 
WELLNESS
PROGRAM 
CHECKLIST

UPLOAD 
REQUIREMENTS

COMPLETE 
BETWEEN 

10 .1.24 –
5.1.25

Submit proof of routine, age 
appropriate, annual physical 
that was conducted between 
April 1, 2024 and May 1, 2025.

If the  d ate  of your last physical 
is  outsid e  the  d ate s lis te d , 
p le ase  contac t Hum an 
Re source s for d iscre tionary 
approval.

Com ple te  one  ite m  in e ach 
d im e nsion are a (5 total).

All re quire m e nts of e ach 
com pone nt m ust be  up load e d  
to your We llne ss Portal on 
EMPLOYEE NAVIGATOR.

The  pe riod  for com ple ting  the  
p rogram  to qualify for We llne ss 
Be ne fits  in the  2023-24 school 
ye ar will be  October 1, 2024 
through May 1, 2025 .

The re  are  som e  ad d itional d ate  
re quire m e nts attache d  to 
spe c ific  com pone nts. If 
d iffe re nt, the y will be  lis te d  in 
the  com pone nt d e tails .

WHAT DO I NEED TO COMPLETE TO QUALIFY FOR 
MAXIMUM ABP IN 2025-26 PLAN YEAR?



What if I’m not enrolled in health
insurance or ABP?

Q: What if I don’t have District Health Insurance 
or Alternative Benefit Plan?  Do I have to 
complete the wellness program?

A: No, you do not need to complete any portion 
of the Wellness Program if you are not enrolled
in health insurance or the ABP.



Questions?
Call Hum an Re source s

Ext. 1327 or 1319

THANK YOU
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