
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


State Health Benefit Plan
 2013 Wellness Appeal Form
COMPLETED HEALTH ACTIONS
1	
Online Health Assessment
2
Online Module
3
Biometric Screening
SHBPWA3 (9/13)
SECTION III.  For the Health Action(s) identified below, enter the date in which each applicable Action was completed.
SECTION V.  Submit this form and supporting documentation to the mailing address or fax number listed below.  Supporting documentation includes:  Proof of completion of your Online Health Assessment (i.e., the Confirmation Statement), a copy of your Biometric Screening Results (from your physician) and either a fax confirmation page demonstrating submission of the document or a completed Physician’s Office Attestation Form, proof of completion of your Online Module (i.e., the Online Module Confirmation Statement) and/or documentation supporting Circumstances listed in Section III.
To expedite the Appeals Review, fax to: 1(855)700-5912
OR
Mail To:  State Health Benefit Plan
P.O. Box 1990
Atlanta, GA 30301-1990
AUTHORIZATION
I hereby certify that the above information and any supporting document(s) are true and correct.  FAILURE TO PROVIDE SUPPORTING DOCUMENTATION AS DESCRIBED UNDER SECTION V WILL RESULT IN DENIAL OF MY APPEAL.
SECTION II.  Select from one of the applicable statements below: 
I would like to appeal the spousal "Wellness Incentive" for 
I would like to appeal the "Wellness Incentive" for the policyholder.
Section I.  Type or legibly print, the requested information below.                                               
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