Go365 by Humana® Prevention Activity

For your convenience, there are two ways to receive rewards for participating in the Go365 program. You may
wait until your medical claim has been received and processed by Humana or you may complete the form
and send in your proof of completion. Please be aware that the activity must be completed within the
program year and we must receive the completed form by December 15 to guarantee processing before year-end. Rewards
expire at the end of the year. Please keep a copy of the completed form for your records.

Proof needs to be submitted for each prevention activity completed. Multiple activities can be submitted
per form. You don’t need to complete and submit this form with proof if your doctor submits a medical
claim to Humana.

1. Fill out this form completely Member ID number: DDDDDDDD
2. Obtain proof of each completed

prevention activity from your doctor First name:

@365

by Humana.

3. Send this completed form and one form of

proof for each completed activity to Go365  -aStname:
Examples of valid proof for this activity include: Date of birth (MM/DD/YYYY):
«  Provider signature, provider name, and phone

number and date filled in below Phone number:

« Theform or receipt documenting the date and

. . Prevention activity (completed within this
service description

program year)

« Copy of the Explanation of Benefits that
includes the dates and description of the
service

Activity Date of service
(MM/DD/YYYY):

Annual Wellness Visit (Exam)*

Consent to release and use of information Bone Density Test

| consent to the release of my fitness / medical Breast Cancer Screening (Mammogram)
information and test results (if applicable) to (Female, 40 + years)
G0365. A photocopy of this consent shall be as : . :
effective and valid as the original. This consent Cardiovascular Disease Screening
shall be considered valid for one year from the Colorectal Screening or in-home

date signed. prevention screening kit
(Female or Male, 50+ years)

Member signature: Influenza Vaccine (Flu shot)

Provider details

(Section is optional if additional proof is included.)

Date (MM/DD/YYYY): Signature:

Provider name:

Phone:

Date:
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Go365 by Humana® Prevention Activity

*While both are important, a checkup and an annual wellness visit are not the same thing. A wellness visit is
more like a planning session where you and your doctor can spend time talking about your health and your
lifestyle - with the goal of creating a health plan just for you.

Send the completed form any of these ways:

Online:  Sign in to Go365.com. In the top navigation, click on Prevention
Mail: Go365

P.O.Box 14613

Lexington, KY 40512-4613

Important Note: Go365 reserves the right to confirm the accuracy of all information received and we may audit
your submission at any time. Invalid or inaccurate submissions will result in the denial or removal of rewards.
Rewards have no cash value and must be earned and redeemed within the same plan year. Rewards not
redeemed by December 31 will be forfeited.
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Important!

At Humana, it is important you are treated fairly.
Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national
origin, age, disability, sex, sexual orientation, gender, gender identity, ancestry, marital status, or religion.
Discrimination is against the law. Humana and its subsidiaries comply with applicable Federal Civil Rights laws.
If you believe that you have been discriminated against by Humana or its subsidiaries, there are ways to get help.
+ You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call 1-877-320-1235 or if you use a TTY, call 711.
+ You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through their Complaint Portal, available at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or at U.S. Department of Health and Human Services, 200 Independence Avenue, SW,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms
are available at https://www.hhs.gov/ocr/office/file/index.html.

« California residents: You may also call California Department of Insurance toll-free hotline number:
1-800-927-HELP (4357), to file a grievance.
Auxiliary aids and services, free of charge, are available to you. 1-877-320-1235 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video remote
interpretation, and written information in other formats to people with disabilities when such auxiliary aids
and services are necessary to ensure an equal opportunity to participate.

Language assistance services, free of charge, are available to you. 1-877-320-1235 (TTY: 711)

Espaiol (Spanish): Llame al nimero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
FRBPX (Chinese): BT LEMEBERIBAII RS REZE S EBIARTS

Ti€ng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan dugc cac dich vu hé trg ngén ngr mién phi.
30| (Korean): £& 210] X[ MH|AS HO2{H 2|o| Ho = ToSHAIR .

Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.

Pyccknia (Russian): [103BOHMTE MO HOMEPY, YKa3aHHOMY BbliLLe, YTObbI NONYyYNTb 6ecniaTHble

yCnyru nepesoja.

Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa seévis ed pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzysta¢ z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o nUmero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.

Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.

HASE (Japanese): BEOEELEY —EXATELDHREIE. LRROBEBSF THEEILEL,

s« (Farsi)
Ay el 398 oyle b o Baly Oysay SU3 OMgud cdliys gl
Diné Bizaad (Navajo): Wodahi béésh bee hani’i bee wolta’igii bich’{" hédiilnih éi bee t'aa jiik’eh saad
bee aka’anida’awo’déé nika'adoowot.
4w y=l! (Arabic)
clzaly dacluwall dilxe Slous Je Vg oMl ol @8 0L Jlaidl el




