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Kroger Voucher for Go365°

Member, you must complete the following:

Patient Name:
(Your name must match the name on your Humana Insurance, HumanaVitality or Go365 member ID card)

‘Humana Insurance or HumanaVitality or Go365 Group ID:

‘Humana Insurance or HumanaVitality or Go365 Member ID:
Only Humana/HumanaVitality/Go365 should be entered. Do not enter information from any other insurance.
You mustbe 18 years of age or older to receive abiometric screening.

YYour member IDcard must contain the Humana, HumanaVitality or Go365 logo.

Body Mass Index (Height & Weight) Pulse
Cholesterol Screening * Blood Pressure
Waist Circumference Glucose Screening *

* For the Cholesteroland Glucose Screenings, fasting 9-12hours prior to your screening is encouraged. To the extent your
health permits,no food should be consumed during this time but westrongly encourage you to drink plenty of water.

If you do not yet have an appointment, please make one at krogerscreenings.com or call (877) 444-9689.

1. When visiting Kroger, please bring this Kroger Voucher along withyour member IDcard with a Humana, HumanaVitality or
Go365 logo, and Photo Identification (example — Driver’s License). If you are in need of your Group and member ID number prior
to your visit, contact the Go365 Help Desk at 1-800-708-1105.

2. When you are seen by the healthcare provider, present your voucher and state that you are with Go365. You will NOT be required to
pay for the noted services if you are a Go365 eligible participant.

3. Presentthis vouchertoaKroger Provider atthe beginning of your visit so that we can ensure the appropriate services are
performed. The Kroger Provider will collect this Voucher from you.

Please note: See page 2 for an important notice from your wellness program about voluntary health testing

For The Kroger Health Provider

Clinical Services Name: Health Screening Clinical Plan Name: Go365-Humana (060025)

Cardholder ID=Membership ID Valid Dates: 01/01/2020 — 12/31/2020

Group=Group ID

1. Participant must have this voucher along witha Photo ID and their member ID card containing a Humana, HumanaVitality or Go365

logo to be eligible to participate. If the memberdoes NOT have their MemberIDCard with a Humana, HumanaVitality or Go365
logo, thenyou willneed to contact the Go365 Help Desk to obtain the correct Member ID# as wellas the Group ID. The Go365
Desk number is 1-800-708-1105. You willneed the participant’s First Name, Last Name, Date of Birth, and Address to obtain
the correct Member ID# and Group ID from the help desk representative.

2. Please be sure that all points of care including: Fasting Status, Height, Weight, BMI, Pulse, Blood Pressure, Waist Circumference, Total
Cholesterol, HDL, LDL, Triglycerides, and Glucose are performed. All data must be entered into the Pharmacy Clinical Services Tool
(EPRN)

e Enter all required data elements. Fasting is encouraged and not required, how ever, in the event that a participant is NOT
fasting, enter the results and designate non-fasting in the results.

3. Provide the patient withthe Patient Take-Aw ay to take withthem before leaving.
4. This promotion period is void after the Valid until date noted above.

5. Once the patient is added in the system, attach a copy of the voucher & the Member ID that contains the Humana, HumanaVitality or
Go365 logo to the Heath Screening paperw orkand file

6. If you have questions contact your Pharmacy Practice Coordinator
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https://krogerscreening.com/scheduler

NOTICE REGARDING WELLNESS PROGRAM

Go0365 is a voluntary w ellness program available to all eligible Go365 members. The program is administered according to federal rules
permitting w ellness programs that seek to improve health or prevent disease.’ If you choose to participate in the w ellness program you
w ill be asked to complete a voluntary health assessment or "HA" that asks a series of questions about your health-related activities and
behaviors and w hether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease). You willalso be offeredthe
opportunity to complete a biometric screening, w hichwill include a blood test for cholesterol and glucose levels. You are not required to
complete the HA or to participate in the blood test or other medical examinations.

How ever, individuals w ho choose to participate in the w ellness program w ill receive various incentives (Points) for completing a range of
activities promoting health. Although you are not required to complete the HA or participate in the biometric screening, only individuals
whodo so may be eligible to receive the Points associated w ith those activities.

Additional Points are> aw arded for individuals w ho participate in health-related activities or achieve certain health outcomes. If you are
unable to participate in any of the health-related activities or achieve any of the health outcomes required to earn the Points, you may be
entitled to a reasonable accommodation or an alternative standard. You may request a reasonable accommodation or an alternative
standard by calling the number on the back of your Member ID card.

The information from your HA and the results fromyour biometric screening will be used to provide you w ith information to help you
understand your current health and potential risks, and may also be used to offer you services through the w ellness program, such as
health coaching. You also are encouraged to share your results or concerns w ith your ow n doctor.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally identifiable health information. Although Go365 [and your
employer, if applicable] may use aggregate information collected to design a program based on identified health risks in the w orkplace,
Go365 will never disclose any of your personal health information either publicly or to the employer, except as expressly permitted by
law . Medical information that personally identifies you that is provided in connection withthe w ellness program may not be provided to
your supervisors or managers and may never be used to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherw ise disclosed except to the extent permitted by law to carry out
specific activities related to the w ellness program, and you will not be required to w aive the confidentiality of your health information as a
condition of participating in the w ellness program or receiving an incentive. Anyone w ho receives your information for purposes of
providing you services as part of the w ellness program wi llabide by similar confidentiality requirements. The only individual(s) whowill
receive your personally identifiable health information are those w hoyou authorize to receive the information such as a registered nurse,
a doctor, or a health coach.

Please referto the Go365 Notice of Privacy Practices for additional information on w ays Go365 uses and protects your confidential
medical information. You may not be discriminated against in employment because of the medical information you provide as part of
participating in the w ellness program, nor may you be subjected to retaliation if you choose not to participate. If you have questions or
concerns regarding this notice, or about protections against discrimination and retaliation, please contact your Human Resources
professional at your place of work.

! For employees whose employers have provided Go365 as part of the employer-sponsored wellness program, these laws include the
Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, andthe Health Insurance Portabilityand
Accountability Act, as applicable,among others.

? Points are not rewarded for eligible adult and minor children of Go365 members who complete the HA or biometricscreening, andwho
achieve certainoutcomes on the biometric screening.

3 See footnote 2.
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http://www.go365.com/privacy-practices
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