Health and Wellness Benefit Election Form ‘ PHc

Date:

Member Name:

(Please Print First and Last Name)

Member Birth Date:

(Month/Day/Year)
PHC California members may choose a gym membership from 24 Hour Fitness or up to $200 a calendar

year of over-the-counter (OTC) pharmacy items. Please make your choice below. You may only choose
one option.

I:l 24 Hour Fitness gym membership
Membership good at any 24 Hour Fitness, except 24 Hour Fitness Ultra Sport locations.

I:I Over-the-counter (OTC) pharmacy items
Limited to $200 per calendar year. Members who choose the OTC option will order from a list of
items like vitamins, fiber supplements, first aid supplies, sunscreen, tooth brushes and pastes, cold
medication, antacids, etc. Members will get order forms with instructions from the plan. Members
may place orders for items through the year up to the annual limit of $200. Order forms with
instructions are also available at www.phc-ca.org/members/otc.

I:l Decline the Health and Wellness Benefit
Declining the benefit will not affect your eligibility for PHC California. It won't affect your
membership in PHC California. If you decline the benefit, you may change your decision anytime.
Please call Member Services if you want to activate the benefit. Call (800) 263-0067 (TTY 711),
Monday through Friday, 8:00 am to 8:00 pm

Please read below and initial by each statement to indicate you have read and understand the terms of the
program.

I understand that I may choose only one benefit option during the calendar year (January 1
through December 31).

I understand that I may only change my Health and Wellness Benefit option choice once a
calendar year from January 1 through January 15.

[ understand that it may take 15 to 45 days for the processing of my Health and Wellness
Benefit option choice.

I understand that PHC California will contact me by mail with instructions or forms to activate
the option I choose.

I understand that the Health and Wellness Benefit option that I choose is only valid for me. It
can only be used by me.

I understand that if I choose the gym membership option and I leave the plan, my gym
membership will end on the same day as my disenrollment effective date.

Member Signature:

Address:

(Street Address, City, State, Zip)
Home Phone: Alternate Phone:
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Discrimination Is Against the Law

PHC California complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. PHC
California does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

PHC California:
e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need access to these services, please contact Member Services at (800) 263-0067.

If you believe that PHC California 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 with: Member Services, P.O. Box 46160, Los Angeles, CA 90046, (800)
263-0067, TTY 711, Fax (888) 235-8552, email php@positivehealthcare.org. You can file
a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Member Services 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, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-800-263-0067 (TTY: 711).
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CHU VY: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngtt mién phi danh cho ban.
Goi s6 1-800-263-0067 (TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-263-0067 (TTY: 711).
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BHVMAHWE: Ecan Bbl roBOpuTE Ha PyCCKOM A3bIKe, TO BaM AOCTYMHbl becnaaTHble
ycnyrv nepesoga. 3BoHuTte 1-800-263-0067 (tenetamn: 711).
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LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-800-263-0067 (TTY: 711).
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