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 one of the individual gyms/gym
chains below, 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:I 24 Hour Fitness gym membership
Go to www.24hourfitness to find a gym closest to you.

LA Fitness/Esporta Fitness membership
Go to www.lafitness.com to find a gym closest to you.

I:I AHF Fitness membership
One location at 4905 Hollywood Blvd., Los Angeles, CA 90027.

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
(nstructions are also available at www.phc-ca.org/members/otc.

I:I 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.

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

| understand that | 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.

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

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

| understand that if I choose the gym membership option and | leave the plan,

Member Signature:

Address:

(Street Address, City, State, Zip)

Home Phone: Alternate Phone:
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NONDISCRIMINATION NOTICE

Discrimination is against the law. PHC California follows State and Federal civil rights
laws. PHC California does not unlawfully discriminate, exclude people, or treat them
differently because of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation.

PHC California provides:

e Free aids and services to people with disabilities to help them communicate
better, such as:

v Qualified sign language interpreters
v' Written information in other formats (large print, audio, accessible
electronic formats, other formats)

e Free language services to people whose primary language is not English, such as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact PHC California between 8:00 am to 8:00 pm, Monday
through Friday by calling 1-800-263-0067. If you cannot hear or speak well, please call
711. Upon request, this document can be made available to you in braille, large print,
audiocassette, or electronic form. To obtain a copy in one of these alternative formats,
please call or write to:

PHC California
PO Box 46160
Los Angeles, CA 90046
1-800-263-0067
TTY 711

HOW TO FILE A GRIEVANCE

If you believe that PHC California has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Member Services. You can file a grievance by
phone, in writing, in person, or electronically:



e By phone: Contact Member Services between 8:00 am to 8:00 pm, Monday
through Friday by calling 1-800-263-0067. Or, if you cannot hear or speak
well, please call 711.

e In writing: Fill out a complaint form or write a letter and send it to:

PHC California
PO Box 46160
Los Angeles, CA 90046

e In person: Visit your doctor’s office or PHC California and say you want to
file a grievance.

e Electronically: Send an email to php@positivehealthcare.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis 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 by phone, in writing,
or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.
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e In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at _
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

TAGLINES

English Tagline
ATTENTION: If you need help in your language call 1-800-263-0067 (TTY: 711). Aids and

services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-263-0067 (TTY: 711). These services are free of charge.

(Arabic) duysJb jleill

1-800-263-0067 4 Jails «elisly saclwall (J] szl 13] oLVl oy

g8l Olaiiuell Jis dsle)l sgd uoL'z.i':iU Oloazdly lacluallb - gi o5 (TTY: 711)
1-800-263-0067 3 ol i8I bsdly i day oy

uilze Uloazdl ol (TTY: 711)

2uEpEu whwnwly (Armenian)

NhrCcU NP R@3NPL: Geb Qtiq ogunipeynil E hwpywynp Q6p |Ggyny, quugwhwnbp
1-800-263-0067 (TTY: 711): bwl Lwl odwlnwly Uhgngubp nL dwnwjnieynLtultp
hwadwlnwdnieyntl nluignn wuadwug hwdwn, ophbwy™ Apwjih gpwiinhwny ni
fun2npwunwn nwwanpywd Uynietin: 2wlbqwhwnpbp 1-800-263-0067 (TTY: 711): Uyn
SwnwjnLpynLtlltpu wlybwn Gu:

U0 W T B M &1 2 (Cambodian)

GO UICHR (51 MISSW A THE vE SIINICTIUR 1-800-263-0067 (TTY: 711)t S8 88 Ui Ay HBA ¢ NSNoAI
SOMARMIIURIIHRINY WA CNSMORIGSA YARMIIUREIHRINGENE SRGIRCSIIAN SInuRIU 1-800-263-0067 (TTY: 7H1)d
unASUIS:SsAigy Cu

Bk X451 (Chinese)

BER  NREEZLUREHEIRHESE), 1BEER 1-800-263-0067 (TTY: 711), S/ KR
HENREALRREARS, IXEMNBERATERNE, HWEAERAN, BB
1-800-263-0067 (TTY: 711), XLLARBHB B R BRHY,

(Farsi) (w)lb 5Uj 4 e
9 [gS5aS .u)ﬁ.l lai 1-800-263-0067 (TTY: 711) b S <ol jy SeS 395 obj 4 udlgxie )§I [a>g]

b .Cuwl 39290 0 Sy gy b wilz g i b3 Slagsui wiilo wudglso Sl sl yogoze Sloas
Aigaine dilyl oKly Sloss .38 Guled 1-800-263-0067 (TTY: 711)
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g 208 @184 (Hindi)
ST ¢ 3R SATYSDT Y- HTHTH I oTIdT Y SMaIPHdT | dl 1-800-263-0067 (TTY: 711)
W BT RTFAT T AR AT F oRIaT 3R A1, o ot ok 8 fiie & off qwamdw

a -

JUAK 4 | 1-800-263-0067 (TTY: 711) WR Bic B | A AR 7: Y[eb 0|

Nge Lus Hmoob Cob (Hmong)
CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-263-0067 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li

puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-263-
0067 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

H# &R (Japanese)

EFERARZBTCONILADERGE L 1-800-263-0067 (TTY: 71N)ABEFEL 2L, maF
DERPCXYFOIAFREE, BHAWZERbOAD-HOY—EXLHABELTVWET
o 1-800-263-0067 (TTY: 711) "B BEL TV, TNHDY—ERFERITIREL T
WEd,

ot=0f Ej 12}l (Korean)

Qo|Atg YBle| dojE E22 2ha A OA|H 1-800-263-0067 (TTY: 711) HO 2
ZOISHMAIR, AL 2 EXtE E 2Mef 20| o7t A= 252 fT =21t
MH|A L 0|8 75 &L Lt 1-800-263-0067 (TTY: 711) HO 2 29|t A| 2. O|2{%t
MH|A= REE2 MSE L

ccunlowrg9990 (Laotian)
U90: T 900 @9mueoang oscstm oluwIagaeegu e nmactu 1-800-263-0067

(TTY: 711). ®jn00903 oo ! 8ccznNI0NINTII Uh iw NI
g VeeNFIBNCT 1B NIoLY VCTLIOW LS B TvcTu

1-800-263-0067 (TTY: 711). »Samncd 3 “ud o9cgee 21y #9009

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-263-0067 (TTY: 711). Liouh
lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh,
beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqgv benx
dombh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-800-263-0067 (TTY: 711).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

Ll : qu b I g foog fHfe 01 B3 I 31 I8 93 1-800-263-0067 (TTY:
711). UTIH B B ATTEITMI A T o1, Ul © Td 998 M3 "t gurel 7 foog fora
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Pyccknii cnoraH (Russian)

BHUMAHWE! Echn Bam Hy>XHa MOMOLLIb Ha BalleM POAHOM fA3blKe, 3BOHUTE MO HOMepPY
1-800-263-0067 (nnHua TTY: 711). Takxe npeAoCTaBAAKOTCA CPeAcTBa U yCayrn Ans
NtoAen C orpaHNYeHHbIMY BO3MOXHOCTAMM, Hanpumep A0KYMEHTbI KPYMHbIM LPUEGTOM
v wpundTtom bpanna. 3soHunte no Homepy 1-800-263-0067 (imHma TTY: 711). Takme
yCayrn npegocraeasatorca becnaartHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-263-0067 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos
en braille y con letras grandes. Llame al 1-800-263-0067 (TTY: 711). Estos servicios son
gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-263-0067
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-
263-0067 (TTY: 711). Libre ang mga serbisyong ito.

wiin lavinw lng (Thai) )
Tsamsu: mnRamasmMsANNTHomaoll umenvesnas ngaun sdun |5 Urinaneiay

1-800-263-0067 (TTY: 711) uonannil dawsonTnd nuwd swidouazusm™ s’ a9
Vsl URAAINATD TNRANS 1YLk loAENSEN: 3 9
W udnusiusaal’ asonansURNNG ussnesuunea Wn) ngaun nsdwn 1 Uiivanoiaw 1-800-263-

0067 (TTY: 711) LisienTod ¢npawisy usmswmanit

Npumitka ykpaiHcbkoto (Ukrainian)

YBATA! flkwio Bam noTpibHa 4onomMora BaLLOo PijHOK MOBOLO, TenepoHynTe Ha HoOMep
1-800-263-0067 (TTY: 711). Jltoam 3 06MEXXEHMMU MOXKANBOCTAMMU TAaKOX MOXYTb
CKOpUCTaTUCA AOMOMIDKHUMM 3acobamu Ta Noc/yramu, Hanpukaag, oTpumaT
AOKYMEHTU, HagpyKoBaHi Wwpndtom bpanna ta Beankum wpundtom. TenedpoHymnTe Ha
Homep 1-800-263-0067 (TTY: 711). LLi nocayrn 6e3kOLITOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg giip bang ngdn ngif cia minh, vui long goi sé
1-800-263-0067 (TTY: 711). Ching tbi cling hd trg va cung cdp cac dich vu danh cho
ngudi khuyét tat, nhu tai liéu bang chit néi Braille va chit khé 18n (chir hoa). Vui long goi
s6 1-800-263-0067 (TTY: 711). Cac dich vu nay déu mién phi.
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