
State of Rhode Island       
Rewards for Wellness Program 
Tobacco-Free Affidavit

As part of the State of Rhode Island Rewards for Wellness Program, employees are encouraged to learn about the 
health risks associated with tobacco use and to take steps to quit using tobacco products. Employees can earn an 
incentive for being tobacco-free or committing to take steps to become tobacco-free.  

To receive a $100 incentive, eligible employees must:
 Certify you are tobacco-free by completing the Tobacco-free Certification
OR 
 Agree to participate in a tobacco cessation program within the next 6 months*

	 	Eligible	employees	must	complete	this	form	and	mail	or	fax	it	to	UnitedHealthcare	with	postmark		

date	no	later	than	December	31,	2008	to	receive	the	$100	co-share	credit.	   

Tobacco-free	Certification

I (Please print name) ____________________________________________________________certify that I do not smoke  
and do not use tobacco products of any kind.

Subscriber ID number (found on your medical ID card) _______________________________________________________

Date of Birth  ___________________________________________________________________________________________

Signature: _____________________________________________________________ Date:____________________________

___________________________________________________________________________________________________

Tobacco	Cessation	Agreement

I (Please print name) ____________________________________________________________ agree to participate in a  
tobacco cessation program within the next 6 months. I understand I may be asked to provide documentation of 
completion of the program.

Subscriber ID number (found on your medical ID card) _______________________________________________________

Date of Birth  ___________________________________________________________________________________________

Signature: _____________________________________________________________ Date:__________________________

Return	completed	form	to:
Linda Lynch
UnitedHealthcare
475 Kilvert Street
Warwick, RI 02886 

Or fax to the attention of Linda Lynch at
UnitedHealthcare at 401-732-7211

*  Please be advised you may be asked to provide documentation of 
completion of a tobacco cessation program within the next 6 months.   
Information on cessation programs is available at www.getfitri.ri.gov
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