Health Net of California, Inc. and

ﬁ H ea I th N e t® Health Net Life Insurance Company (Health Net)

Health Net Wellness
Rewards Program

PUTTING YOUR HEALTH FIRST

Cover:
every stage



Log in to www.healthnet.com

to get your reward!

't Pays to Be Well

REWARD YOUR HEALTH - AND REWARD YOURSELF!

It’s easy to maintain a healthy lifestyle when you have t
tools you need to make healthy choices. It’s even easi
you’re rewarded for taking an active role in your h

With the Health Net Wellness Rewards Progra
$50 gift card when you complete a Health Ri
(HRQ) and talk about it with your docto


http://www.healthnet.com

Q HowdoIreceive
my reward?

To receive your reward, you must
be an eligible Health Net member
and complete these steps:

Log in to the

www.healthnet.com

member site. (Note:
If you are not yet registered on
www.healthnet.com, please
complete the registration
process to get access to our
HRQ.) You'll see the information
about wellness rewards within
30 days of your effective date.

« Complete the online HRQ.

« Schedule an appointment for your
preventive care physical with your
PCP, and let them know you would
like to discuss your HRQ results with
your doctor.

« Important. Print your HRQ
report and take it with you to your
preventive care physical. The report
has the HRQ results you will discuss
with your doctor.

« Share your results with your PCP.

« After your appointment, log
back in to your online account and

complete the Primary Care Physician

Form. This will confirm that you’ve
shared your results with your PCP.
The PCP form can be found in the
Rewards section under “Credits.”
Only after you have completed
these steps will you be eligible for
a reward.

« Record any new health
information that you may have
learned from your PCP visit in your
online Personal Health Record.

1Eligible plans include:

What is the goal of the
Health Net Wellness
Rewards Program?

It is designed to reward eligible
members when they complete two
actions.

 Taking the online HRQ.
« Sharing the results with your PCP.

Q Whois eligible for
the program?

The program is open to any
Health Net member age 18
and over who is enrolled
in a participating plan.’
This includes employees,
spouses, domestic
partners, children ages
18 and over, COBRA
beneficiaries, and
employees on disability
leave.

Q Who can receive
a reward?
Any eligible member who completes
the reward fulfillment requirements
is eligible to receive the $50 gift card
reward.

gift card!

&y

Q Howdolsignupto
take my online HRQ?

You will need to register as a

Health Net member at
www.healthnet.com. Click
Register, then I’'m a Member. Follow
the instructions to complete your
registration.

All group plans: SmartCare, Salud HMO y Mas, HMO Full Network, and PPO plans (including OOS PPO).
Large Group: HMO ExcelCare, EOA and EOA ExcelCare.

Small Group: WholeCare HMO and CommunityCare HMO.

Incentive does not apply to Small Group grandfathered plans.


http://www.healthnet.com
http://www.healthnet.com
http://www.healthnet.com

Completing your
Health Net HRQ is easy!

Register for access to the

Health Net website at
www.healthnet.com. To access
the HRQ, click on Wellness
Center and go to the link under
“Don’t Forget to Take Your HRQ!”
Prepare by gathering important
health information, such as your
current height, weight, and
blood pressure. Bring results
from recent lab work if you have
it, such as cholesterol, glucose
and triglyceride levels. The more
exact your answers, the better
your results will be.

Follow the instructions to
complete the HRQ.

How do I find the HRQ
on the Health Net
website?

1. Go to www.healthnet.com, and

enter your user name and password
information.

9. To access the HRQ, click on
Wellness Center and go to the
link under “Don’t forget to take
your HRQ!”

3. After clicking the link, you'll be
sent to our secure website.

Q whatif I don’t have
online access?
To be eligible for the reward, you
must complete the HRQ online via
the www.healthnet.com website.
Do not submit paper copies.

Q How will I receive my
reward notice and
incentive fulfillment
instructions?

You will receive a notice (via USPS or

email) that includes instructions on
how to select your gift card.

Q How long does it take
to receive my reward
notice?

Please allow Health Net ten business
days to process your reward notice.

What can | get with
the gift card?

The gift card is good at any
participating nationwide merchant.
Depending on the retailer you choose,
you can use your gift card online or in-
store. Please check with your retailer
of choice if they accept gift cards for
online purchases before selecting
your reward. You can even donate
your reward to a nationally recognized
charity.

Q How long will my
reward be valid?
The reward does not expire.

Q Who do I contact if
| do not receive my
reward notice within
ten business days?
You can call the Customer Contact

Center number on the back of your
ID card.

Q whatiflalready
received a $50 gift card
reward for fulfilling
the HRQ incentive
requirements? Can |
get another reward?

Eligible members may receive the
gift card reward once every calendar

year. Incentive fulfillment requirements
still apply.

Q Howdo I know that
my information will be
kept confidential?

Under federal law, Health Net cannot
share personal health information
with your employer group, including
names of participants in this program.
The information we exchange with our
vendors is limited to what is needed
to fulfill the incentive to qualify for

the reward.

HRQ data is stored and protected in

a secure database, and information

is sent through a secure, encrypted
channel. Please note, the information
in your HRQ results and your Personal
Health Record cannot and will not

be used to calculate or adjust your
premium.
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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents),

Health Net of California, Inc. and Health Net Life Insurance Company (Health Net) comply with applicable federal civil rights
laws and do not discriminate, exclude people or treat them differently on the basis of race, color, national origin, ancestry,
religion, marital status, gender, gender identity, sexual orientation, age, disability, or sex.

HEALTH NET:
« 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).

« 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 1-800-522-0088 (TTY: 711).

If you believe that Health Net has failed to provide these services or discriminated in another way based on one of the
characteristics listed above, you can file a grievance by calling Health Net's Customer Contact Center at the number above and
telling them you need help filing a grievance. Health Net’s Customer Contact Center is available to help you file a grievance.
You can also file a grievance by mail, fax or email at:

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances
PO Box 10348, Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

For HMO, HSP, EOA, and POS plans offered through Health Net of California, Inc.: If your health problem is urgent, if you
already filed a complaint with Health Net of California, Inc. and are not satisfied with the decision or it has been more than
30 days since you filed a complaint with Health Net of California, Inc., you may submit an Independent Medical Review/
Complaint Form with the Department of Managed Health Care (DMHC). You may submit a complaint form by calling the
DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

For PPO and EPO plans underwritten by Health Net Life Insurance Company: You may submit a complaint by calling the
California Department of Insurance at 1-800-927-4357 or online at https://www.insurance.ca.gov/0O1-consumers/101-help/
index.cfm.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (OCR), electronically
through the OCR Complaint Portal, 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.
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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 or call 1-800-522-0088 (TTY: 711).

Arabic
oo by Juail aclusal) e Jpanll ol e 5 jie 35 e Jsanll SliSays 5558 an jia o Jgeanl) cliey duilae dalll cilaxd
1-800-522-0088 (TTY: 711) slaill Juai¥) S jo o Jucail sl ¢y 5l 28y e 3 s sall 48 1)

Armenian

Ubddwp (kquljut Swnwynipinibkp: Fnip fupnn kp pwbwynp pupqiuithy unwbwg:
Quunwpnptpp jupnn B jupnu) dkq hwdwnp: Oqunipyut hwdwp quuquhwpbp Ukq atp ID
pupwnh Ypu tpdws hinwpuinuwhwdwpny jud quiuquhwpkp 1-800-522-0088 (TTY: 711).

Chinese

REFES IR o EAIEAOEES o AR AFEAEHRES RSN ARG IREE > G EERMTRA T
SBE IRARIER 7 - ZF4E 1K - A0FR Tmﬁjj B E S R LAV E RIS IR M IRAS - SiEE
1-800-522-0088 (TTY: 711) -

Hindi
gfr deTg @ AT Jard| HY T WG & el & 3R EHATIS UG PR GAT
aé%amg

ST @dhd &1 #Agg & AT, 3Tud W &t a7 gy de) W & Hid B, AT
1-800-522-0088 (TTY: 711)|

Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv
kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu
1-800-522-0088 (TTY: 711).

Japanese

BEOSFEY — R, @iRE SRRV £, CEERHA LET, EHLERY

ID# — RICREHE SN TV DE S E TRE 272 < 2, 1-800-522-0088, (TTY: 711),

Khmer

UM AN WRARIG Y HRHNGS UM SHAURPH WS HRNGANUIRMSRRNIBIHRY UNUESW Y
gAsuidugmuitiuggiugiRuMSISUMIUNSIUAHA U RgHigiuguanusnAsshmingny
IS{BUIS 1-800-522-0088 (TTY: 711).4

Korean
£ o] Ml Fo] Aul g e 5 AUt A7t AT olw #A0) g5 QA
B e A L o R R R e

1-800-522-0088 (TTY: 711).

Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T’aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
) N ph B Lad (5] Alind 4S 25 Caul 5350 20l 55 e 280 (ALEE aa e S0 Wil S e OB sk 4 L) Slend
S el 850 b 2,80 (el 00 0 Led (llid IS (55, 48 (6) o sled 4 Lo b o laial ) il 5o
.1-800-522-0088 (TTY: 711)



Panjabi (Punjabi)

gfet I BE3 3 7 AT 3A S THM YUz d9 ASR JI 3Jg TA3RH JIS! IH <Y
UFJ A HE'8 7' HelT I6| HEE B8, W WESt 993 3 ©f3 359 3 Ao a8 a3 7 Jfgur 59
1-800-522-0088 (TTY: 711).

Russian

BCCH.HaTHaﬂ noMouib ﬂepeBOﬂ‘H/lKOB. Bbl MOXKETEC HOJIy‘{I/lTb noMouib yCTHOFO ﬂepeBOﬂ‘H/lKa. BaM MOFyT
MPOYNTATh JOKYMEHTHI. 32 IOMOILBI0 O0palaiTech K HaM 1o TeaepoHy , TPUBEJICHHOMY Ha Ballei
l/IﬂeHTI/l(bl/IKa[U/lOHHOﬁ KapTO‘{Ke y‘laCTHI/lKa InJjiaHa. Kpome TOr'o, Bbl MO2KE€TE MTO3BOHUTH B

1-800-522-0088 (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, lldmenos al nimero que figura en su tarjeta de
identificacién o comuniquese con el 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card o
tawagan ang 1-800-522-0088 (TTY: 711).

Thai

lifdnusmadunimn auaanaaldiwle gumusalwsmenanslinsld dmivanutismie Inswunaaninownanld

Huudanlwdidiasgm wia Insmgudfadaifamdizduas 1-800-522-0088 (TTY: 711).

Vietnamese

Ciéc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 the ¢c6 mdt phién dich vién. Quy vi ¢6 the yéu cau dwgce doc cho
nghe tai liéu. D& nhén tror gitip, hiy goi cho ching téi theo s& dwoe liét ké trén thé ID cla quy vi hodc goi
1-800-522-0088 (TTY: 711).



Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net and Salud con Health Net are registered service marks of Health Net, LLC.
All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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