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	(NetCare Office Use Only)
	Date:

	Group #:
	Renewal Date:

	Mbr. Eff. Date:
	Initial:


WELLNESS BENEFIT FORM

	SUBSCRIBER INFORMATION

	Last Name
	First Name
	Middle Initial

	
	
	

	Mailing Address

	

	NetCare Member ID#

	

	Employer’s Name

	

	MEMBER INFORMATION

	Last Name
	First Name
	Middle Initial

	
	
	

	WELLNESS FACILITY INFORMATION

	Wellness Facility Name
	Location

	
	

	Start Date
	Monthly Fee

	
	


POLICY:

NetCare will pay up to a maximum of $100.00 per NetCare member per *contract period. 

(*Contract Period is based on the employer group’s renewal month with NetCare).

PROCEDURE:

1. Member must be a current active NetCare subscriber or dependent.

2. Member must enroll with a participating wellness facility.

3. Member must visit the wellness facility that they are enrolled at a minimum of eight (8) times per month in order for the reimbursement of $10.00 monthly (up to $100.00 annually) by NetCare to apply.

4. Should the member fail to meet the required eight (8) visits during the month, NetCare will not pay out the reimbursement benefit to the NetCare member for that particular month. 

5. Member must submit a copy of their fitness center contract and monthly attendance reports along with the wellness benefit form
6. Member can submit the above documents on a quarterly or yearly basis.
7. Member is responsible for any enrollment fees assessed by the wellness facility.

8. NetCare will reimburse NetCare members that have met the minimum eight (8) visits during each month up to $10.00 monthly, or $100.00 annually.
CERTIFICATION AND AUTHORIZATION (This form must be signed and dated below):
I authorize the release of any information to NetCare Life and Health Insurance about my health club membership.  I certify that the information provided in support of this submission is complete and correct.  I have read and understand the policy and procedures set forth for the Wellness Benefit.  Should my eligibility cease with NetCare, I assume full responsibility for all fee’s payable to the Wellness Facility.

	
	
	
	
	

	Subscriber/Member’s Signature
	
	Date
	
	Fitness Center Staff Acknowledgement
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