THy .
Health Net' Wellness PayBack Claim Form

Health Net’s Wellness PayBack benefit! rewards members for making healthy living a way of life. When you complete a community
health education class at a medical hospital or clinic, Health Net will reimburse you up to $50 per class, for a total of $150 per year.
Classes include, but are not limited to, prenatal education, fitness, weight management, smoking cessation, and newborn care.
Contact the customer service number listed on your Health Net identification card if you have any questions.

Steps to receive your Wellness PayBack: Mail completed form with receipt to:

1. Register and pay for your class. Health Net Health Plan of Oregon, Inc.
PO Box 9040
Farmington, MO 63640-9040

2. Complete your class.
3. Complete this form (please print).

4. Attach your class receipt to the form.

1. Member information

Member name: Date of birth:

Address: City: State: | ZIP code:
Member identification number: Phone number:

Name of employer group: Group number:

2. Facility information (Instructor must complete this section.)

Hospital/clinic where class was offered:

Name of class: Amount paid:

Date class started: Date class ended:

I certify that the individual listed above has successfully completed this class.

Instructor’s name: Instructor’s signature:

3. Please be sure this form is completely filled out

I have: [ Filled in all required information on this form.
[ Attached my class receipt to this form.
] Obtained my instructor’s signature verifying that I completed the class.
(Submitting an incomplete form will delay your reimbursement.)

4. For use by Health Net only

Date received:

Class taken at hospital or clinic: [ Yes [1No Receipt included: [ Yes [1No
Type of class: Class code:
Amount paid for class: Amount of reimbursement:

IThis benefit is limited to certain plans. Please review your benefit materials or call the customer service number listed on your ID card if you have questions.

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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Health Net complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Health Net does not exclude people or treat them differently because of race, color, national origin, age, disability,
Or sex.

Health Net:

o Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, accessible electronic formats, other formats).

o Provides free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at 1-888-802-7001 (TTY: 711).

If you believe that Health Net has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance by calling the number above and telling them you need help filing
a grievance; Health Net’s Customer Contact Center is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.

jsf or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to
you in your language. For help, call us at the number listed on your ID card. Employer group members please
call 1-888-802-7001 (TTY: 711).

Arabic
oo by Jeail aaeluall e Jgeanll @l 3 5 e 3y Lo Jganll cliSars 5558 an e o Jseanl) i€y Aalae dall) ciless
(TTY: 711). 1-888-802-7001 @i e Juai¥l Janl sl e gane climel (go oy Ay sedl Ay e 3 5 sall 8 )

Chinese
REES IR - WOIEHOEE - O3B A N ARSI - F e > BERELg &R LMY
HYEEEEST ISR FIRRY - B BRSNS 555 1-888-802-7001 (TTY: 711) -

Cushite (Oromo)

Waa Lacag la’aan Adeegyada Luuqada. Waxaad heli kartaa turjubaan. Waxaad heli kartaa in waraaqaha laguu
aqriyo. Wixii caawin ah, naga soo wac lambarka ku qoran kaarka Aqoonsigaaga. Xubnaha kooxda badrooniga
fadlan soo wac 1-888-802-7001 (TTY: 711).

French

Services linguistiques sans frais. Vous pouvez obtenir un interpréte. Les documents peuvent vous
étre lus. Pour obtenir de 1’aide, appelez-nous au numéro indiqué sur votre carte d’identité. Membres
du groupe employeur veuillez composer le 1-888-802-7001 (TTY: 711).

German

Kostenloser Sprachendienst. Dolmetscher sind verfiigbar. Dokumente kénnen Ihnen vorgelesen
werden. Wenn Sie Hilfe benotigen, rufen Sie uns unter der Nummer auf Threr ID-Karte an.
Arbeitgeber-Gruppenmitglieder rufen bitte unter 1-888-802-7001 (TTY: 711) an.

Japanese

RO SFEY— A, WRE ZFHWET £, XEEBHALET, BB LERGEIL.
ID/— RIZFEH SN TV EE S E TBEEEIWV, EHAELE CHRRRD A =D )51,
1-888-802-7001 (TTY: 711) £ CHREFEL 7S,

Korean
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Khmer

IBNM AN mﬁﬁﬁﬁiﬁ“l HAMGGG UM SHﬁUﬁf[,Um PIENE Hﬁi—ﬂﬁﬁﬂﬁiﬁi—ﬂ Sﬂﬁﬁﬂiajijﬁ“l
ﬁijUijS[ﬁ ﬁjﬁmﬁgﬁi[ﬁﬁ8mﬁi[ﬁ Qiﬁjmuﬂjﬁ‘lmmmjﬁ“lﬁﬁjﬁ‘lFUZSiUﬁjH‘ﬁ“]
ﬁjmﬁﬁLﬁHSﬂjﬂﬁﬁ ﬁjﬁmﬁgﬁimiWB iﬁﬁﬁS ﬁjﬁmﬁgﬁimiWB 1- 888 802-7001 (TTY: 711)1

Romanian

Servicii lingvistice gratuite. Puteti obtine un interpret. Puteti avea documente citite pentru dvs. Pentru asistenta
telefonati-ne la numarul indicat pe cardul de membru. Membrii grupului angajatorilor sa telefoneze la
1-888-802-7001 (TTY: 711).

Persian (Farsi)
S (g 20l ) B Lk (5 aliud A4S S Gl & 50 il 5 e "‘:’)3‘4 Ak p> fa Sl g e -L.Jg‘-.!\) osh 4 gb) Gleas
oJMhmu)ﬁ)\SaJ‘)gdhbc\ Jgﬁwﬁamggm‘;luuﬁ)&‘)dﬁd\ DJMAA.IAL.ISQLC%\
2,50 G (TTY: 711) 1-888-802-7001

Russian

becmiaTHast HOMOLIB TEPEBOIYMKOB. BBl MOXKeTe OIYYUTh IIOMOIIIB YCTHOTO NepeBoUrKa. Bam
MOTYT NPOYHTATh JOKYMEHTHI. 32 IIOMOIIBIO O0paniaiiTech K HaM 10 Tese(oHy, TPUBSICHHOMY Ha
Balel HACHTU(QHUKAIMOHHON KapTOYKe YIaCTHHKA TUI1aHa. ECIM BBl y9acTHHK KOJUICKTUBHOTO TUIaHA,
MPE0CTaBIIEMOTO paboTonareneM, 3BoHATE 1Mo Tenedony 1-888-802-7001 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, llamenos al nlimero que aparece en su tarjeta
de identificacion. Los afiliados del grupo del empleador deben llamar al 1-888-802-7001 (TTY: 711).

Thai
lifidnuinadunmn quanusnldswld quaansaldmanaslineld dwnivanudinmia Insmimamunanoaefild

Huudanlrddmasgm sndnnguwsdis njanlng 1-888-802-7001 (TTY: 711)

Ukrainian

besnnarai mocmyry nepekiany. Bu Moxere CKOpHCTyBaTHCS IOCIyTaMH Iepekiaada. Bam MoxyTh
mpounTary Bamn JokyMeHTH. 1106 orprmMaru momomMory, TeneoHyiTe HaM 3a HOMEPOM, SIKHIA BKa3aHWH Ha
Bamii ineHTHdikamniiHii kaprmi (ID). Y9acHHUKIB TpyIIOBOTO CTPaXOBOTO IUTaHY BiJ IpanenaBIist IPOCUMO
tenedonyBaru 3a HomepoM 1-888-802-7001 (TTY: 711).

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 thé c6 mot phién dich vién. Quy vi c6 thé yéu cdu duge doc cho
nghe tai liéu. P& nhan tro gitp, hiy goi cho chiing t6i theo s6 dugc liét ké trén thé ID cta quy vi. Cac thanh
vién thudc chuong trinh theo nhom cuia chu sir dung lao dong vui 1ong goi s6 1-888-802-7001 (TTY: 711).
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