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The deadline to complete your annual preventive exam was originally August 31, 2021. The deadline has been 

extended to November 1, 2021. You must complete the three steps below by 11:59pm on November 1, 2021 to be 

eligible for the extension. 

 

Reminder: both employee and benefits-enrolled spouse/domestic partner must meet the requirements to earn the 

reduced deductible. Each person who is in need of the extension should complete the steps outlined below. 

 

1. Complete the Online Health Assessment at fccThriveOn.com by August 31st, 2021. This is a hard deadline and 

no exceptions will be made. If you do not complete the Online Health Assessment by August 31st, you will 

not be eligible for the extension. 

2. Complete the appeal application at bewell.franklincountyohio.gov/2021-Appeal-Form.  

3. Go to your appointment and take this form with you. Have your doctor fill out the form. Submit your 

completed form following the instructions at the bottom of this page.  
 

The deadline to submit this form to earn the Reduced Deductible Incentive is November 1, 2021.  

 
 
 
PROVIDERS: 
 

Please check all that apply. 
 

 I am the primary care provider for the patient listed below and that patient completed an in-person or 
telehealth annual preventive exam with me between September 1, 2020 and November 1, 2021. 

 I am the Obstetrician for the patient listed below.  This patient is pregnant and completed a visit with me 
between September 1, 2020 and November 1, 2021.  

 

       Patient Name: ______________________________________________________________________ 

       Patient DOB: ________________________________________________________________________ 

       Date of Visit: ________________________________________________________________________ 

       Provider Name: ______________________________________________________________________ 

       Provider Phone Number: ______________________________________________________________ 

       Provider Signature: ___________________________________________________________________ 

 

Email this completed form to ThriveOnAppeals@OhioHealth.com or fax toll free to (888) 255-0214 by November 1, 2021.   
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