Go365™ Prevention Activity

To receive your Points, you must send this completed form along with valid proof of participation,
within 90 days of completing the activity. This form can be used for more than one prevention activity. Please keep a copy
of the form and proof for your records.

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

How to use this form:

1. Get proof of the completed prevention activity

2. Fill out this form completely

3. Submit this form and one form of proof for each activity to Go365

Examples of valid proof for this activity include:

«  Copy of the Explanation of Benefits that includes the dates of service and description of the service
« Thedoctor’s claim form showing the relevant Current Procedural Terminology (CPT) or billing codes

« Therecord or certificate / receipt documenting the date and service description

Member information - please print

Member ID number:DDDDDDDDD

First name: Last name:

Date of birth (MM/DD/YYYY): Phone number:

ADULT prevention activity

NOTE: Child submissions are in the following section.

Activity Date of service (MM/DD/YYYY):
Colorectal screening (female or male, 50+ years)

Dental exam (all ages)

Flu shot (all ages)

Mammogram (female, 40+ years)

Pap test (female, 18+ years)

Prostate check (male, 40+ years)

Vision exam (all ages)

Continued >
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Go365™ Prevention Activity

CHILD prevention activity
NOTE: Go365 defines a child as being 17 years of age or younger.

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

Dental exam Preventive care visit

Flu shot Vision exam

Immunizations

Consent to release and use of information

I acknowledge that I or my child has completed the activity(s) listed and that the information | am submitting is accurate
and complete. | understand and agree that Go365 and its representatives have the right to review and verify the
information provided for this activity.

Member signature if you are 18 or older: Date (MM/DD/YYYY):

Parent / guardian signature required if member is 17 or younger: Date (MM/DD/YYYY):

Send the completed form any of these ways:

Online: Sign in to Go365.com. In the top navigation, click on Quick Links, then Forms.
Mobile App

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 Bucks and/or Points.
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http://Go365.com

Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, or sex. Humana Inc. and its subsidiaries do not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Humana Inc. and its subsidiaries provide:

« 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.

« Freelanguage services to people whose primary language is not English when those services are necessary to provide
meaningful access, such as translated documents or oral interpretation.

If you need these services, call the number on your ID card orif you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have 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:

Discrimination Grievances
P.O. Box 14618
Lexington, KY 40512 - 4618

If you need help filing a grievance, call the number on your ID card orif 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 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al niUmero que figura en su tarjeta de identificaciéon (TTY: 711).

FEREHRY (Chinese): I % | MRMCFERALEG CANGRBRSESENRE #RES8FEMEERE (TTY | 711) -
Tiéng Viét (Vietnamese): CHU Y: N&u ban nai Tiéng Viét, c6 cac dich vu ho trg ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cta quy vij (TTY: 711).

e=10] (Korean): 2| : St=0{E A 85tA= 2R, U0 XY MH[AE &2 0|85HY &= AUSLICH. ID FL=0 M| U=

HZ 2 M3lsl FAAR (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga

serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuin (Russian): BHUMAHMWE: Ecau Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BAM AOCTyNHbl 6ecniaTHble
ycnyru nepesoaa. Habepute Homep, yKasaHHbIM Ha Ballen KapTouke-yaoctoBepeHun (tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwonié¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o numero presente em seu cartao de identificacao (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#&:E (Japanese): T EEIE . HAEZFE INZ5E. BEROSEIRZCHBVEREITET, BFHF5DID
A—RICRBEHE TN TVIEFEES T TIELLZTV (TTY 1 711),

sy L8 (Farsi):

Al e palyd L gl o Boly Oygay LY OMegad wwS 0 5SS ayld b @y Slian ol
(TTY: 711) a0y X olad U slalia &ylS goy 4ald oylacs b

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee dk&’anida’awo’'dé¢’,
t’aa jiik’eh, éi na hold, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 3=l (Arabic):
Al @85y Ll yloxally Gl 38195 &y 9lll Bac Ll Olaas 16 (dolll 5S31 Gases cuS 13] 1db gl
(711 :oSdlg )l Wilay @85) by dosdl dyogll ABUay e 39 gall
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