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Group Policy/Certificate Amendment
Healthy Living Reimbursement Benefit

in considerstion of the premium charged and paid for coverage issued through the group insurance
policy and under which Security Health Plan of Wisconsin, Inc, (Security Health Plan) issued the
Certificate to which this amendinent is attachad, that Certificate and group insurance policy are
amended as follows:

Security Health Plan offers reimbursement for members who angape in approved health activities,
subject to the provisions set forth in this amendment. Members are eligible for 3 reimbursement of up
to $100 per member per calendar year, with a maximum of $200 per famity. '

© Subscriber or other adult family member participation makes the following activities/programs eligible
for reimbursement, as described below: ’

Physical activity
+ Gym and health cdub memberships :
* Cardio and/or movement-based physical activity classes {i.e., Tai Chi, dance, karate)

* Personal training ‘
Educational programs
* The following classes provided through Security Health Plan’s affiliated providers:
- Physical activity ~Tobateo cessation ~ Weight manapement
~ Nutfition ~5tress management
* Weight Watchers®

Members must submit & completed Healthy Living Benefit Reimbursement form along with applicable
receipts,

Members are allowed to send one form per calendar year, with receipts totaling up to $100 per
member, $200 per family, per calendar year.

Secyrity Health Plan reserves the right to vetify participation at its discretion. The person must be a
member when the expense s incurred.

The following activities/programs are NOT eligible for reimbursement under this benefit:
* Poot-only facilities (unless as part of an instructional swim program)
* Social dubs
* Equipment
* Uniforms
* Greens or race fees
+ Transportation
+ Associztion memberships
* Lodging
* Meats
* Fitness clothing
* Vitarnins
* Artivities that are otherwise covered ynder this poticy
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This ameridment shall be effective beginning with the date for which the appropriate premiym shatt
have been paid to and accepted by Security Health Plan, This coverage shall be in force under the same
provisions as govern the peticy, All terms, provisions and conditions of the entire policy remain
unchangesd except s stated above. ”

IN WITNESS WHEREGF, Security Health Plan of Wisconsin, Inc. has executed this amendment.

SECURITY HEALTH PLAN OF WISCONSIN, INC.

oo Buasaon?

Julie Brussow
Chief Exequtive Officer
Security Health Plan

This ameridment modifies certificates with INS-00046, INS-00048, INS-00091 or IN5-00093 a5 part of
their form numbers,
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Promises kapt, plain and simple?

Healthy Living Reimbursement Request

Security Health Plan offers a healthy living benefit to reward you for engaging in health and well-being activities. The
benefit is available to eligible Security Health Plan members age 18 and older. Limit, two members per family.

Please read the instructions for more information;

» Members eligible for this benefit are allowed to send in one reimbursement form per calendar year, Be sure to
include all receipts for which you wish to be retmbursed with this form,

* A separate form is required for each eligible member requesting reimbursement. Reimbursement is limited to $200
per famity; $1.00 per member.

- Reimbursement requests must be received no later than March 31 of the following year. Any réquests received
after this time for the previous calendar year will be denied. Example: If you send a request for reimbursement an
April 1, 2016 {or later) for reimbursement for a 2015 gym membership, it wil not be accepted.

* Retmbursements are based on the calendar year of the receipts. Example: if you are requesting reimbursement for
2015, your receipts must be dated for services rendered in 2015.

STEP 1: Complete the health assessment at www.securityheatth.org/wellness,

STEP 2: Member réquesting reimbursement

Employer/Sponsor name | Securitylealth Plan. ;=
Tarmrempey by 1 A e ’

Subscriber number S et o ;
Subsoribar & Q500TZaese0  TIOEC

Member nUmbEf fhepdn WFRET Atvn Sddvaritage :
. o MAPLIEE phe Ooe DRIBE r
{This is the number to the left of your name.) gt s os duiasass -
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Date of birth GIBFESAT Jmfea oetonses |
t

{Fitt out the infarmation as it is listed or your medical 1D card.) LT R S R e e B S A ;

Member home address

STEP 3: Attach a copy of the paid receipts and mail to the address below with this form. Receipts must clearly
indicate the name of the facility or program, Checks will be made payable tc the subscriber,

Security Heatth Plan

Attri: Claims Department

PO Box 8000

Marshfield, Wl 54449-8000

STEP 4 Sign below attesting that you participated in the activity far which you are requesting reimbursement.

. : N :
Signature Batg {month/day/year)

FOR INTERNAL USE ONLY

HA Completion  TIN 39-1541217 (PT59970 Dit code Y93.89 PO5 99

Data of service ___° /__ / Amount

Continued on back
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About the heatthy living reimbursement

Security Health Plan offers a healthy living reimbursement 1o reward you for engaging in health and well-being
activities. Subscribers, their spouses or adult dependents (18 and older) are eligible far this benefit.

Members might be reimbursed up to 5100 maximum per member per calendar year {$200 maximum per family per
calendar year). Members cannot be reimbursed more than the cost incurred for membership/class.

This benefit is available through certain employer-sponsored plans. Check your Certificate Amendment ta see if
you are eligible and for additional information about the healthy living reimbursement. Your amendment can be
found with your policy materials ar through Security Health Online,

Heatthy living-related programs for which you might be reimbursed:

Nutrition or wellness class

Gym or health club membership
Exercise class or personal trainer
Weight loss program

. Activities NOT etigible for reimbursement’

Pool-only facilities {unless as part of an instructional swim program)
Social clubs

Equipment

Uniforms

Greens/Race fees
Transportation
Association memberships
Lodging

Meals/Food

Fitness clothing
Vitamins

Activities that are reimbursable under the member's insurance plan

if you have any quesﬁons, piease contact Security Health Plan’s Customer Service Department at 1.800.472.2363,
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