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Wellness, Rewarded.

UnitedHealthcare Wellness
Gym Reimbursement Program Activation Letter

To the Member:
Thank you for your interest in the gym reimbursement program — the wellness
program that pays you back for getting fit!

Your Activation ID is: XXXXXXXXXXXX

To sign up for the gym reimbursement program, please present this letter at a
participating Healthy Contributions location.

By printing this letter, you certify that you understand and agree to the following:

= To enroll in the UnitedHealthcare Wellness gym reimbursement program, you must
provide an Activation ID to the participating fithess center selected. The fitness center will
use the Activation ID to report your gym visits to the program administrator (and the
fitness network, if applicable) so that you can receive any earned monthly
reimbursements. Any earned reimbursements will be received directly from the fithess
center. No additional information will be shared with any other parties.

» Fitness center membership and participation in the program is purely voluntary.

»= Individual gyms may cease participation in the program. If your fitness center ceases to
participate in the program, your gym reimbursement participation will be discontinued
until you join another participating facility and re-enroll in the gym reimbursement
program. You will not be credited or reimbursed for visits made to a gym that has ceased
participating in the program.

= Seek the advice of a physician prior to beginning an exercise program.

= Reimbursements will be paid only to members of a participating UnitedHealthcare
medical health insurance policy. Participation in this program is not transferrable.

= Reimbursement is subject to eligibility verification and approval by UnitedHealthcare.

= UnitedHealthcare (the program sponsor), UnitedHealth Allies (the program administrator)
and their subsidiaries are not responsible for any injuries you may sustain while
participating in any activities under this program.

See www.gym.unitedhealthallies.com for additional program details.

To the Fitness Center:

The health plan member presenting this letter is eligible to participate in the
UnitedHealthcare Wellness gym reimbursement program. Please enroll the
member using the Activation ID shown above.

If you have any questions, please call 1-888-294-1141.


http://www.gym.unitedhealthallies.com/

